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2  Mr  Wishart's  Case  of  Congenital  Cataract.  Jan. 

« 

bright  light  of  the  sun.  The  child  was  about  four  months  old, 
when  it  was  positively  ascertained  that  he  was  blind.  There  was 
evidently  a  great  deficiency  in  intellectual  faculties ;  but  it  was 
difficult  to  decide,  whether  it  was  such  as  to  prevent  him  gaining 
his  bread,  provided  his  sight  was  restored.  His  education  had 
been  totally  neglected,  and  he  spoke  v>ry  indistinctly.  He  was 
very  averse  to  allow  hb  eyes  to  be  touched,  and  expressed  scarce- 
ly any  anxiety  for  the  restoration  of  hi-*  sight. 

Under  these  circumstances,  I  resolved  to  try  the  effect  of  the 
operation  for  removing  the  cataracts,  and  it  was  performed  on  the 
4th  of  October,  assisted  by  Dr  Duncan,  jun.  Mr  Nasmyth,  &c. 
Very  great  difficulty  wa6  met  with  in  securing  the  patient.     The 
pupils  having  been  previously  dilated  by  the  solution  of  the  hyos- 
cyamus,  and  aware,  from  the  appearances  described,  that  I  had  a 
Capsular  catoract  to  operate  on  in  the  right  eye,  and  a  soft  one 
in  the  left,  I  used  a  needle  similar  to  that  of  Professor  Scarpa, 
but  with  a  smaller  curvature  at  the  point,  and  made  Very  fine  and 
slender.     The  lens  in  the  left  eye  was  found  to  be  of  a  melicerous 
appearance,  was  readily  broken  d  >wn,  and  several  of  the  opake 
flakes  passed  into  the  anterior  chamber  of  the  aqueous  humour. 
The  catamct  of  the  right  eye  was  purely  capsular.    On  being  pier- 
ced with  the  needle,  there  appeared  as  if  a  thin  vapour  had  passed 
before  the  pupil ;  and  when  the  more  dense  parts  were  separated 
as  much  as  possible,  the  pupil  became  almost  clear.     The  eyes 
were  covered  with  a  few  folds  of  wet  lint,  and  a  pledget  of  lin- 
en, spread  with  simple  ointment,  was  applied  over  it,  and  secur- 
ed with  a  single  turn  of  a  roller  round  the  head $  and  he  was  put 
to  bed. 

5th. —  Slept  almost  all  the  afternoon,  and  made  no  complaint, 
and  has  had  a  good  night.     Pulse  96 ;  skin  rather  hot.     The 
eyes  were  bathed  with  warm  water:  the  lids  adhered  slightly. 
In  the  morning,  while  eating  his  breakfast,  said  he  could  see 
light.     On  attempting  to  open  the  eyes,  he  resisted  so  strongly 
that  I  thought  it  prudent  to  desist     The  lint  was  removed,  and 
the  eyes  were  covered  with  a  compress. 
Hub.  stat.  pulv.  jalap,  gr.  xii. 
.    6th. — Powder  operated  well ;  skin  coo),  pulse  natural.     After 
bathing  the  eyelids  wi/h  warm  water  they  were  opened.     The 
pupil  of  the  right  eye  is  nearly  clear,  except  a  very  small  speck 
at  the  under  part;  the  pupil  of  the  left. eye  is  full  of  opake 
fragments  floating  about.    There  is  slight  redness  of  the  conjunc- 
tiva, and  some  ecchymosis  at  the  place  of  the  puncture  of  the 
needle. 

7th. — The  pupil  of  the  right  eye  still  continues  clear :  that  of 
the  left  improving.     Both  eyes  are  very  tender  on  exposure  to 
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light,  but  not  painful.     Last  night  fell  a  crying  on  being  left  in 
the  room  without  a  light. 

8M. — Yesterday  evening  complained  of  headach.  This  morn- 
ing both  eyes  were  found  to  be  inflamed,  especially  the  right. 
They  are  rather  more  sensible  to  the  light  than  before,  but  says 
they  are  not  painful.  He  was  ordered  a  repetition  of  the  laxa- 
tive, and  to  have  the  eyes  bathed  with  a  collyrium  of  a  grain  of 
the  muriate  of  mercury  in  six  ounces  of  water,  with  a  drachm  of 
the  vinum  opii,  to  be  used  a  little  warm. 

9th. — Inflammation  of  both  eyes  much  abated,  and  he  opens 
them  very  readily  to  day.  The  pupil  of  the  right  eye  is  perfect- 
ly clear ;  that  of  the  left  is  becoming  clearer  at  the  upper  part. 
Cont.  collyr. 

13/A. — Right  eye  nearly  free  from  inflammation ;  the  pupil  of 
the  left  eye  much  clearer. 

From  this  date  the  left  eye  gradually  improved,  and,*by  the 
6th  November,  when  he  was  sent  home,  more  than  one  half  of 
the  pupil  was  quite  clear,  and  he  saw  tolerably  well  with  it. 
Both  eyes  had  lost,  in  a  considerable  degree,  the  rolling  motion ; 
but,  from  the  mental  defect  already  noticed,  it  was  difficult  to  as- 
certain the  exact  state  of  his  sight.  However,  he  seemed  highly 
delighted  on  being  dressed  in  a  new  suit  of  clothes.  It  may  be 
further  mentioned,  that  his  father  is  said  to  be  in  a  state  ap- 
proaching to  idiotism. 

In  speaking  of  the  dilating  the  pupil,  previous  to  the  oper- 
ation, I  mentioned  that  I  had  used  the  solution  of  the  extract 
of  hyoscyamus,  and  not  the  belladonna,  which  is  now  so  gene- 
rally used  in  this  country  for  that  purpose.  The  singular  pro- 
perty possessed  by  these  narcotics  t*as  been  long  known  on  the 
Continent,  and  in  this  country  was  first  used  in  the  operation1 
for  cataract  by  the  late  Mr  Saunders.  Van  Swieten,  *  speaking 
of  palsies  brought  on  by  exposure  to'  the  vapours  of  arsenic, 
mercury,  &c.  remarks,  that  there  are  other  poisons  which  niny 
produce  the  disease  even  externally  applied,  and  relates  the  fol- 
lowing case :  "  A  lady  of  quality  applied  a  little  bit  of  a  fresh 
leaf  of  that  kind  of  nightshade  which  is  commonly  called  Bella- 
donna, to  a  small  ulcer  below  her  eye,  which  was  suspected  to' 
be  cancerous,  and,  in  a  night's  time,  the  pupil  of  the  eye  lost  all 
its  motion,  remaining  quite  dilated,  even  while  the  eye  was  ex- 
posed to  a  strong  light ;  but  the  nightshade  being  removed,  the 
motion  of  the  pupil  gradually  returned. "  Ray  +  affirms  that 
he  saw  this  case,  and  that  it  did  not  happen  accidentally :    foi* 

•  Commentaries  on  the  Aphorisms  of  Boerhaave,  Vol.  X.  §  TOGO, 
f  Histor.  Plantar.  L.  xiii.  c.  23.  p.  680. 
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three  different  times,  on  repeating  the  application  of  the  night- 
shade, the  same  effect  constantly  followed.  Galen  #  asserts,  that 
he  has  frequently  observed  the  same  bad  effect  from  the  impru- 
dent use  of  opium,  mandrake  and  henbane,  to  relieve  violent  pains 
iu  the  eye ;  and  more  modern  authors  mention  cases  of  blindness, 
squinting,  weakness  of  sight,  produced  by  the  application  of  stra- 
monium, mandrake,  aconite,  eicuta,  &c.  A  very  remarkable 
case  is  related  by  Dr  Daries,  in  his  inaugural  dissertation  De 
Atropa  Belladonna,  f  In  preparing  some  extract  of  this  herb  for 
Reimarus  of  Hamburgh,  and  bruising  the  recent  plant  with  the 
flowers  and  fruit,  a  drop  of  the  herb  or  of  the  succulent  berry 
spirted  into  his  right  eye.  He  endeavoured  to  remove  the  slight 
irritation  by  rubbing  his  eye.  In  three  minutes,  on  the  uneasi- 
ness going  off,  a  slight  dimness  of  sight  was  observed,  which  in- 
creased rapidly,  and  in  a  quarter  of  an  hour  complete  blindness 
catne  on,  without  any  pain,  the  other  eye  remaining  sound.  Be- 
ing very  much  alarmed,  he  consulted  Reimarus  about  his  case, 
and  after  three  weeks  the  sight  was  completely  restored.  But 
Reimarus's  account  of  the  case,  and  his  inferences  from  it,  will 
be  more  satisfactory.  "  Quod  attinet  ad  oculum  tuum,  olim,  in-* 
ter  conscindendam  Atropa  Belladonna  her  bam,  ita  affectum,  ut 

Eer  aliquod  tempus  fere  visu  privaretur,  probe  memini.  Depre- 
endi  nempe  iridem  ejus  oculi  adeo  resolutam  et  patentem,  ut  fere 
dimidiae  tantum  lineae  latitude  ambitus  superesset,  ampla  vero 
choroidece  nigrities  transparet.  Jam,  cum  effectual  similem  ab 
ore  assumta  Belladonna  observari  nossem,  non  dubitavi,  quod  ipse 
tu  quoque  suspicatus  fueras,  externe  applicatum  venenum  idem 
efficere  posse  et  ab  insperso  inter  parandum  succo  paralysin  illam 
ortam,  quam  tamen  duraturam  haud  esse  speravi.  Interius  jam 
acetum  quoddam  concentratum  assumpseras,  in  cujus  usu  per- 
gendum  esse  ratus  sum :  suasi  tantum,  ut  simul  ad  irritandosnervos 
exterius  volatilis  oleosi  spiritus  vapores  oculo  oegro  admitterentur. 
Sive  igitur  sponte,  seu  his  adjuvantibus  medicamentis,  factum  est, 
ut  sensim  et  visus  oculo  et  contractio  pupillse  redirent. — Ego  vero 
jnecum  repntans,  istam  Belladonna  vim  haud  spernendo  in  chi- 
rurgia  usui  esse  posse  cogito.  Nempe  cum  in  excidenda  lente 
crystallina,  sicut  pellucid  itatem  amiserit,  haud  leve  impedimentum 
objiciat  irritatio  et  contractio  nimia  pupillae,  adeo  ut  saepe  iris 
per  educendam  lentem  laceretur ;  quidni  succo  Belladonna,  pa- 
ralysin illi  innocuum  per  aliquod  tempus  inducimus  ?  nee  solum 
extractio  kntis  inde  longe  facilior  obtineretur,  sed  et  simul  illud 
incommodi,  ne  oculus  repentino  lucis  sensu  lsederetur.  " 

*  Method.  Medendi,  L.  iii.  c.  2. 

f  Sylloge  selector um  opusculorum  argument!  Med.  Practici,  coUcgit  et  edidit 
£,  G.  Baldinger,  VoL  II.    8vo.     Cottwgw,  1777, 
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As  far  as  I  have  been  able  to  learn,  Reimarus  was  the  first 
who  proposed  using  the  belladonna  in  the  operation  for  extract- 
ing the  cataract, #  and  in  the  Memoires  de  la  Societi  Philomath iqite 
for  the  year  1797,  he  mentions,  that  Dr  Grasmeyer  of  Ham- 
burgh employed  it  with  success;  and  I  have  been  informed 
by  my  friend  Dr  Duncan  junior,  that,  in  the  year  1796,  he  was 
carried  by  Reimarus  to  see  Dr  Grasmeyer  operate  on  a  case  of 
cataract  where  the  belladonna  had  been  previously  applied. 

Hitherto  I  have  chiefly  noticed  the  use  of  the  belladonna 
in  dilating  the  pupil;  I  shall  now  relate  various  experiments 
made  with  the  extract  of  hyoscyamus,  as  also  a  few  comparative 
trials  made  with  these  two  narcotics.  Professor  HimJy  of  Got- 
tingen  f  accidentally  learnt  the  effect  of  the  local  application  of 
the  hyoscyamus,  and  recommended  its  use  in  the  treatment  of 
some  diseases  of  the  eye.  After  the  application  of  a  colly  num. 
of  a  solution  of  the  extract  of  hyoscyamus,  he  found  the  eye 
exactly  in  the  same  state  as  in  a  case  of  complete  amaurosis,  viz. 
the  iris  quite  motionless,  so  far  drawn  back  that  it  formed  a 
ring  scarcely  a  line  in  breadth,  with  its  inner  edge  turned  a  little 
backwards,  so  that  its  anterior  surface  was  concave  towards  the 
central  point ;  the  pigmentum  nigrum,  at  the  bottom  of  the  eve, 
had  not  its  usual  black  colour,  but  a  greyish  appearance.  The 
patient,  notwithstanding,  saw  as  well  with  this  eye  as  before,  ex- 
cept that  there  was  something  glimmering  before  it.  Very  #oon 
after  rubbing  a  little  of  the  oL  cajeputi  on  the  eyebrow,  the  pupil 
appeared  beginning  to  contract,  and  the  dilatation  in  a  few  hours 
was  completely  gone.  That  this  effect  follows  in  all  cases,  he 
completely  proved  by  various  experiments.  He  uses  a  solution 
of  a  drachm  of  the  extract  in  an  ounce  of  water,  of  which  he  lets 
a  few  drops  fall  into  the  eye,  and  keeps  it  there  a  short  time  by 
bending  the  head  backwards.  It  occasions  no  pain,  and  no  per- 
ceptible redness.  The  paralysis  of  the  pupil  comes  on  in  an 
hour  and  continues  five  or  six  hours.  As  the  action  of  a  small 
quantity  of  the  extract  applied  topically  is  so  powerful,  and  so 
entirely  local  that  only  the  iris  is  affected,  and  not  the  retina  at 
the  same  time,  he  is  led  to  point  out  the  uses  which  the  prac- 
tical oculist  may  derive  from  this  fact. 

Is/,  The  application  of  this  remedy  in  cataract,  affords  a 
certain  test  whether  it  adheres  to  the  iris  or  not.  For,  by  using 
the  hyoscyamus  we  can  make  the  examination  with  much  greater 

*  This  proposal  of  Reimarus  is  also  noticed  in  Dr  Underwood's  Treatise  on  the 
Diseases  of  Children,  Vol.  II.  p.  53. 

f  Ophtlialinalogischc  Beobachtungen  und  Untcrsuchungen,   St   I.      Bremen, 
feel. 
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accuracy  than  by  the  former  mode  of  opening  and  shutting  the 
eye ;  because  in  the  latter  way  we  must  examine  quickly,  and  in 
a  dull  light,  whereas,  by  using  the  hyoscyamus,  we  may  do  it  with 
the  greatest  deliberation,  and  in  the  brightest  light. 

2<%,  The  application  of  this  extract  enables  us  to  make  the 
most  accurate  investigation  of  the  nature  of  the  cataract,  as  it  may 
thus  be  examined  to  its  utmost  extent  and  in  the  clearest  light. 
It  also  assists  us  in  the  diagnosis  of  the  capsular  and  lenticular 
cataract  of  the  fluid  and  firm  cataract.  It  also  appeared  to  Pro- 
fessor Himly  to  be  of  service  in  a  still  more  important  point  of  the 
diagnosis.  For  experience  has  taught  him,  that  the  patient  affect- 
ed with  cataract,  seeing  coloured  points  and  bodies,  does  not  al- 
ways make  the  prognosis  of  the  operation  so  serious  as  was  for- 
merly supposed :  for  this  does  not  always  arise  from  a  defect  of 
the  retina,  but  sometimes  from  the  nature  of  the  opakc  lens.  If 
these  appearances  arose  from  a  particular  refraction  in  the  lens 
it.*elf,  then  they  would  be  diminished  by  die  dilatation  of  the  pu- 
pil, as  the  rays  of  light  *ould  be  transmitted  not  only  by  the  nu- 
cleus of  the  cataract,  but  also  by  its  more  transparent  part :  if, 
on  the  other  hand,  they  proceeded  from  a  disease  of  the  retina, 
the  dilatation  of  the  pupil  would  not  lessen  them,  but  rather  in- 
crease their  number,  as  more  light  would  then  be  transmitted  to 
the  retina. 

3r/£/,  It  proves  a  palliative  remedy  in  common  cataract ;  as,  by 
its  local  application,  we  can  produce  that  state  of  the  iris  most 
favourable  for  the  vision  of  such  patients  in  a  greater  decree,  and 
in  the  bright  light  of  day.  But  he  is  unable  as  yet  to  decide 
whether  it  may  be  applied  so  constantly,  and  so  frequently  re- 
peated, as  to  make  the  dilatation  of  the  pupil  permanent,  at  least 
during  the  day,  without  being  hurtful,  as  he  has  never  used  it  so 
constantly.  The  iris  might  be  for  ever  deprived  of  its  contractile 
power,  and  a  mydriasis  ex  consuctudine  produced,  which  would  be 
very  hurtful  in  the  event  of  an  operation  for  extraction  being  to 
be  performed.  On  the  other  hand,  in  patients  who  could  not 
bring  themselves  to  have  the  operation  performed,  or  in  whom 
it  was  inadmissible,  this  paralysis  of  the  pupil,  by  the  continued 
use  of  the  remedy,  would  be  very  desirable.  Farther,  perhaps, 
from  its  constant  use,  its  action  might  extend  deeper  in  the  eye, 
even  to  the  retina,  and  thus  not  only  a  paralysis  of  the  pupil, 
but  even  an  amaurosis  might  arise;  although  this  is  not  so  likely 
to  happen  from  the  weaker  hyoscyamus,  as  from  the  more  violent 
remedies,  the  belladonnn,  laurocerasus,  &c.  But  if  we  should 
not  wish  to  employ  the  hyoscyamus  so  often  as  to  keep  the  pupil 
constantly  dilated,  or  if,  from  its  repeated  application,  we  were 
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afraid  of  an  incipient  paralysis,  there  may  be  situations  in  the 
case  of  blind  persons,  in  which  it  would  be  of  very  great  impor- 
tance to  them  to  see  clearly  for  a  few  hours,  or  even  a  few  mi- 
nutes. 

4/Wy,  This  remedy  procures  vision  in  many  cases  of  opacities 
of  the  cornea ;  as  when  the  opacity  is  chiefly  situated  immediately 
before  the  pupil,  and  prevents  the  rays  of  li«ht  from  falling  on 
the  retina,  although  tne  cornea  is  sound  in  other  places.  The 
hyoscyamus  here  forms  an  artificial  pupil  without  an  operation, 
by  enlarging  the  pupil,  and  allowing  the  entrance  of  the  rays  of 
light  at  tne  side  of  the  opacity. 

Sthlvy  In  many  cases  the  application  of  the  hyoscyamus  facili- 
tates the  operation  for  cataract ;  when,  for  instance,  even  after 
a  sufficiently  large  incision,  the  cataract  does  not  pass  out,  from 
the  pupil  being  too  much  contracted,  and  remaining  sr>,  though 
the  eye  be  left  at  perfect  rest.  In  this  case,  however,  he  recom- 
mends the  precaution  of  not  operating  during  the  greatest  dilata- 
tion of  the  pupil,  as  there  would  be  great  danger  of  causing  a 
prolapsus  of  the  vitreous  humour,  as  it  would  receive  too  little 
support  from  the  iris.  He  therefore  allows  the  greatest  effect  to 
be  over,  and  operates  when  the  pupil  has  already  contracted,  and 
the  iris  acquired  a  slight  degree  of  motion.  The  application  of 
the  hyoscyamus  will  also  prove  beneficial,  if  we  operate  according 
to  Beer's  method,  *  as  the  cataract,  passing  out  along  with  its 
capsule,  rcouires  greater  yielding  of  the  pupil ;  and  if  partial 
adhesions  of  the  ins  to  the  capsule  are  to  bu  separated,  the  wid- 
er the  pupil,  the  more  safely  can  die  necessary  means  be  used 
for  their  separation ;  and  likewise,  if  the  cnp>ulc  is  opake,  it 
can  be  more  completely  destroyed  if  the  pupil  be  previously  in 
a  state  of  dilatation  j  and  the  danger  of  wounding  the  iris  with 
the  knife,  in  a  case  of  a  very  flat  cornea,  would  thereby  pro- 
bably be  diminished. 

6/A/y,  The  dilatation  of  the  pupil  by  the  hyoscyamus,  would 
be  of  great  use  in  Conradi's  f  method  ot  effecting  the  absorp- 


*  This  mode  is  very  accurately  described  in  die  Encyclopaedia  Hritannica,  article 
Surgery. 

f  From  the  well  known  fact  of  the  crystalline  lens  b»ir"-  often  gradually  absorb- 
ed, whether  it  be  of  a  bard  or  *ol\  consistence,  if  the  c.p-ide  is  opened,  and  llic 
humours  allowed  to  come  into  free  contact  with  it,  Cowiudi  was  led  to  propose,  the 
following  simple  operation.  %i  A  sin, ill  lancet  shaped  c.'.ta:n«l  needle  is  introduced 
through  the  cornea,  exactly  as  the  knife  in  extraction,  only  a  very  little  iuitlur  dis- 
tant from  the  iris.  The  point  is  pa,-rd  through  die  pupil ;  and  wNmi  the  c;  ado 
is  sufficiently  opened,  the  needle  is  withdrawn  fr.mi  the  eje,  l/vhieh  is  l»-.»i:i:«!  up  loose- 
ly for  two  or  three  days,  as  in  general,  after  thai  time,  so  slight  a  wound  of  the  cor- 
nea is  quite  imperceptible,  and  theu  we  wait  for  the  absorption  of  the  cataract.     The* 
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tion  of  the  cataract  by  opening  the  capsule ;  as,  in  this  case, 
the  success  depends  entirely  on  the  free  access  given  to  the  a- 
queous  humour  to  the  lens, — consequently,  the  capsule  must  hot 
be  opened  merely  in  one  small  point,  but  a  large  incision  must 
be  made  in  it,  which  can  be  readily  done  if  the  pupil  be  previ- 
ously dilated. 

Lastly,  The  local  application  of  the  hyoscyamus  is  particularly 
useful  in  the  contraction  of  the  pupil,  which  is  not  accompanied 
by  an  adhesion  of  the  iris  to  the  capsule. 

In  calling  this  state  of  the  iris  a  paralysis,  Himly  wishes  to  be 
understood  to  mean  nothing  further  than  that  the  stimulus  of 
light  is  then  incapable  of  exciting  the  usual  motion,  which  it  was 
enabled  to  produce  only  a  short  time  before,  and  which  is  not 
prevented  by  adhesion  to  the  capsule,  or  other  morbid  affections, 
of  the  iris. 

Soon  after  the  publication  of  Professor  Himly's  observations, 
his  work  was  translated  into  French,  but,  by  a  mistake  of  the 
translator,  hyoscyamus  was  rendered  belladonna,  and  in  conse- 
quence of  that  error,  various  experiments  were  made  in  Paris 
with  the  latter  substance.  Dubois  employed  it  in  the  clinical 
school  on  a  patient  who  had  a  very  small  pupil.  The  lens  pass- 
ed out  with  the  greatest  ease,  and  he  did  not  find  Himly's  cau- 
tion necessary  respecting  the  danger  of  a  prolapsus  of  the  vitre- 
ous humour.  In  his  experiment,  the  pupil  contracted  immedi- 
ately after  the  lens  had  passed  out. 

The  late  Professor  Schmidt  of  Vienna  made  various  experi- 
ments, both  with  the  hyoscyamus  and  belladonna,  externally  and 
internally.  He  found  that  the  dilatation  of  the  pupil  does  not 
lake  place  in  every  case,  though  he  was  unable,  from  the  small 
number  of  his  experiments,  to  decide  in  what  cases  it  takes  place, 
and  from  what  cause  this  difference  arises.  The  death  of  that 
eminent  oculist  has  prevented  the  prosecution  of  these  investiga- 


needle  does  not  require  to  be  quite  so  long  as  Richter's  cataract  knife,  and  it  should 
pot  be  more  than  a  line  and  a  half,  or  two  lines  in  breadth.  Its  thickness  should 
I>e  very  small,  merely  to  give  the  blade  a  sufficient  degree  of  firmness;  it-must  be 
sharp  on  l>oth  sides  for  nearly  one-half  of  its  length.  "  Conradi  adds,  "  It  is  un- 
necessary to  dwell  on  the  evident  advantages  of  this  operation ;  it  is  much  more  ea- 
h.\y  performed  than  any  other.  From  this  very  slight  and  trifling  wound  of  the  in- 
sensible cornea,  no  bad  symptoms  are  to  be  dreaded,  which  partly  occur  during  ex- 
traction and  depression,  partly  follow  after  these  operations.  If,  after  eight  or  twelve 
weeks,  tlie  cataract  is  not  absorbed,  any  other  operation  may  be  performed  as  easily 
as  if  this  puncture  had  not  been  made.  The  patients  have  lost  nothing  but  the  time ; 
and  as  they  have  in  general  been  many  years  blind,  it  is  not  of  much  consequence, 
a  few  weeks,  more  or  less,  in  order  to  make  the  trial  of  freeing  them  from  their 
disease  by  a  safe  and  easy  method. " — See  Arnemann's  Magazin  fur  die  Wundartz- 
neiwissenschaft,  B.  1.  St.  1.     Gottingtn,  1797. 
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tions ;  but  I  have  been  enabled  to  collect  the  following  account 
of  some  of  his  experiments. 

In  the  month  of  May  1803  he  operated  on  twenty-nine  pa- 
tients of  both  sexes,  affected  with  cataract,  in  the  general  hospi- 
tal at  Vienna ;  on  twenty  eyes  by  extraction,  and  twenty-two 
by  depression  of  the  lens.  Of  these  twenty-nine  persons,  twen- 
ty-six recovered  their  sight.  Eight  were  selected  as  the  subject 
of  his  experiments.  In  five  he  tried  the  application  of  the  so- 
lution of  the  hyoscyamus  four  hours  before  the  operation ;  in 
three  be  used  the  inspissated  juice  of  the  leaves  of  the  belludon* 
na  as  many  hours  before  the  operation.  The  phenomenon  of 
the  retraction  of  the  iris  (dilatation  of  the  pupil)  occurred  in  all 
the  eight  patients,  but  the  degree  of  the  dilatation  was  different 
in  each  individual.  The  difference  of  age  and  sex  had  no  influ- 
ence on  it 

Of  these  eight  patients,  he  operated  on  three  ryes  with  the 
couching-needle,  through  the  sclerotic  and  choroid  coats,  and  six 
by  extraction  through  the  cornea.  Of  the  three  that  were  couch- 
ed, in  a  woman  the  iris  expanded  completely  during  the  punctur- 
ing with  the  needle,  and  the  pupil  assumed  its  smallest  dimensions. 
Of  the  six  operated  on  by  extraction,  the  same  phenomenon  was 
observed  in  one  woman  and  one  man ;  and  in  two  others,  the  ex- 
pansion of  die  iris  evidently  took  place,  but  was  not  complete. 
To  one  of  these  three,  where  the  complete  expansion  of  the  iris 
came  on  during  the  incision  of  the  cornea,  the  belladonna  was 
applied.  Of  these  nine  cases,  only  one  was  attacked  with  iritis 
alter  extraction,  and  consequent  closure  of  the  pupil. 

Of  the  twenty- two  eyes  operated  on  by  extraction,  there  were 
only  two  where  the  cataract  was  followed  by  a  slight  effusion  of 
the  vitreous  humour ;  and  this  only  occurred  in  the  eyes  subjected 
to  experiment.  It  ought  also  to  be  observed,  that  this  protrusion 
of  the  vitreous  humour  occurred  without  any  strong  pressure 
having  been  applied  to  the  eye- ball ;  that  the  cataract  was  purely 
lenticular,  and  there  was  no  unusual  adhesion  of  the  capsule;  and 
lastly,  in  both  cases,  the  belladonna  had  been  used.  Professor 
Schmidt  lastly  remarks,  that,  in  all  the  six  patients,  it  appeared 
to  him  as  if  the  cataract  was  more  unwilling  to  come  out,  (if  the 
expression  may  be  allowed);  and  that  he  was  convinced,  that 
neither  the  size  of  the  incision,  nor  of  the  opening  of  the  cap- 
sule, nor  any  sort  of  adhesion,  could  have  the  most  distant  share 
in  producing  this  circumstance,  f 


f  See  Ophthalxnalogische  Bibliothek  von  Hixnly  und  Schmidt, 
St.  11.  B.  1.  Jena,  1803. 
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I  have  been  induced  to  give  very  copious  extracts  from  these 
works,  on  account  of  the  difficulty  of  procuring  them,  and  the 
importance  of  the  information  to  the  practical  surgeon  which  they 
contain.     Of  late,  I  have  generally  used  the  soiution  of  hyoscya- 
mus in  preference  to  the  belladonna,  as,  in  some  cases  of  acute 
inflammation  of  the  eye,  the  belladonna  seemed  to  excite  pain. 
In  one  case  of  cataract,  I  have  occasionally  used  the  hyoscyamus 
as-  a  palliative  cure  for  more  than  a  twelvemonth,  and  have  not 
observed  any  bad  effects  from  its  continued  application.     How- 
crvtr  beneficial  the  dilatation  of  the  pupil  may  be  in  the  operation 
of  depression,  or  of  breaking  down  the  lens  in  congenital  cata- 
jact,  it  does  not  appear  to  me  that  it  would  be  equally  so  in  the 
operation  of  extraction.     For  I  have  always  found  that  the  inci- 
sion of  the  cornea  was  made  with  less  rKk  of  wounding  the  iris, 
when  the  pupil  was  contracted  my  and  I  have  never  met  with  any 
difficulty  in  getting  out  the  cataract,  by  a  gradual  and  continued 
pressure  on  the  eye.     The  iris  being  expanded,  would  bring  it 
immediately  under  the  et'ge  of  the  knife,  and  make  it  more  apt 
to  be  wounded,  or  it  might  fall  forward  after  the  knife  had  cut 
iteelf  out,  an  accident  which  happened  in  two  cases  where  I  ope- 
rated, but  was  not  attended  with  any  bad  consequence.     In  these 
two  cases,  I  found  the  application  of  the  hyoscyamus  of  great 
use  in  drawing  the  iris  back  into  the  eye  from  between  the  edges 
of  the  wound,  which  then  healed,  and  both  patients  now  enjoy 
*ery  perfect  vision.     I  have  also  used  it  in  cases  of  protrusion  of 
the  iris  through  ulcers  of  the  cornea,  the  iris  retracting,  and  al- 
lowing the  ulcer  to  cicatrize.    I  very  lately  also  used  it  with  singu- 
lar advantage  in  the  following  case.     A  woman  about  forty  came 
to  me  with  the  pupils  of  both  eyes  very  much  contracted,  the 
iri»  adhering  firmly  to  an  opake  substance  behind ;  but  the  open- 
ing was  so  small  as  to  make  it  impossible  to  ascertain  the  nature 
of  the  opacity.     She  had  lost  the  sight  of  the  left  eye  for  nearly 
five  years  j  and  the  vision  of  the  right  was  much  impaired.     In 
both  eyes  the  affection  came  on  subsequent  to  violent  rheumatic 
attacks  in  the  head  and  neck.     I  conceived,  that  if  the  hyoscya- 
mus was  applied  to  the  eye,  and  the  adhesions  separated,   the 
pupil  would  dilate.     Accordingly,  I  applied  the  solution  an  hour 
bdbre,  and  then  introduced  the  curved  cataract  needle,  about  two 
lines  behind  the  cornea.     As  soon  a*  the  adhesions  towards  the 
inner  angle  of  the  eye  were  separated,  the  pupil  sensibly  dilated, 
and  the  point  of  the  needle  was  seen  more  distinctly  behind  it, 
and  was  moved  about  with  more  freedom,  in  order  to  separate 
the  rest  of  the  adhesions.     After  the  operation,  the  patient  could 
distinguish  the  wall  of  the  room. 

I  have  always  u*cd  the  hyoscyamus  dissolved  in  water,  in  tha 
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proportion  of  a  drachm  to  the  ounce.  In  Drysdalc's  case  I  tried 
the  extract  merely  softened  with  water,  but  did  not  find  that  it 
occasioned  a  greater  dilatation  than  the  solution.  The  difficulty 
of  procuring  the  belladonna,  may  also  be  mentioned  as  a  reason 
for  recommending  the  hyoscyamus.  I  lately  applied  to  two  of 
the  principal  apothecaries  here,  and  could  not  get  any  of  the  re- 
cently prepared  extract. 

Edinburgh,  November  1812. 
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Dissection  of  an  Albuminous  Concretion  *uchick  xvas  found  in  tie 
Cavity  of  the  Vhorax%  loosely  adhering  to  the  Pt-ura  Pulin,nalis  g 
with  some  Observations  on  the  Diseases  of  the  Serous  and  S/ti'/vial 
Membranes.     By  James  Wardrop,  E^q.  Surgeon,  London. 

Is  a  former  Number  of  this  Journal,  (sec  Vol.  IV.  p.  4-tf  I.),  I 
i  related  two  cases,  in  which  loose  cartilaginous- looking  sub- 
stances were  found  floating  in  the  cavity  of  the  vaginal  coat  of 
the  testicle,  a  disease  which  seemed  to  have  been  overlooked  by 
surgeons,  but  which  appeared  to  me  to  merit  their  attention,  as 
well  as  that  of  pathologists.  Since  these  observations  were  pub- 
lished, I  have  had  opportunities  of  examining  a  considcrjble 
number  of  similar  examples ;  and  the  case  which  I  am  now  about 
to  describe,  affords  another  additional  and  beautiful  illustrat', n 
of  an  analogy  in  the  diseases  of  serous  and  synovial  'iiembrams. 

On  opening  the  cavity  of  the  thorax  of  an  adult,  the  lungs 
collapsed,  and  were  apparently  quite  sound,  except  in  cm*  p-irt 
of  the  left  lobe,  where  a  whitish  tumor  was  observed,  loosely  ad- 
hering to  the  pleura. 

On  carefully  examining  this  substance,  it  very  much  resemb]«d 
a  piece  of  cartilage,  in  colour,  transparency,  elasticity,  and  firm* 
ness.  Its  size  was  that  of  a  Spanish  hazel-nut ;  its  form  globular 
•in  some  places,  being  slightly  fiattt-ned,  with  its  surface  smooth 
and  glossy.  It  adhered  to  the  pleura  of  the  lu;.'g  only  in  a  favr 
points,  the  adhesion  being  formed  of  thin  while  inunoruiioua 
bands.     The  adjacent  lung  was  quite  sound.     (See  plate.) 

On  dividing  this  suhbtuuee,  it  gave  a  resist  nice  to  the  knife 
precisely  like  common  cartilage;  and  the  section  showed  if  to  be 
composed  of  a  number  of  concentric  iamiiiaj,  i  :n  rounding  an  os- 
seous central  portion.     The  bony  nucleus  wa&  small,  very  brittle, 
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of  a  dark  brown  colour,  and  composed,  like  the  cartilaginous  ex* 
tcrior,  of  concentric  layers.     (See  plate.) 

Whilst  very  important  advantages  are  derived  from  a  know- 
ledge of  general  anatomy,  in  all  pathological  inquiries,  accurate 
pathological  observations  are  equally  valuable  in  establishing  ana- 
logies in  natural  structure.  On  this  account,  the  case  which  has 
now  been  related  becomes  more  particularly  worthy  of  notice. 

Concretions  of  a  similar  description  have  been  found  adhering 
to  the  synovial  membrane,  or  floating  in  the  different  synovial 
cavities,  more  especially  in  the  knee-joint  They  have  been  de- 
scribed as  adhering  to,  or  floating  in  the  cavity  of  the  vaginal  coat, 
of  the  testicle  ;  and  I  have  a  preparation  where  small  pendulous 
masses  of  a  similar  description  are  attached  to  the  dura  mater. 
All  the  membranes,  too,  belonging  to  these  two  classes,  undergo 
tbe  same  changes  when  they  are  inflamed.  They  become  thick- 
ened ;  lose  their  natural  transparency  ;  lymph  is  effused  on  their 
interna)  surfaces ;  and  it  occasionally  happens  that  contiguous 
portions  of  these  surfaces  form  adhesions,  the  adhesions  sometimes, 
though  rarely,  being  converted  into  bone.  In  both  classes  of 
membranes,  the  fluid  which  they  exhale  is  sometimes  collected 
to  a  morbid  degree,  producing  the  dropsy  of  joints,  hydrothorax, 
ascites,  hydrocele,  hydrocephalus.  They  both,  also,  under  cer- 
tain state*  of  inflammation,  secrete  a  purulent  fluid,  without  any 
destruction  of  surface. 

With  regard  to  the  process  whereby  these  concretions  are  form- 
ed in  the  serous  cavities,  and  in  joints,  and  the  peculiar  circum- 
stances under  which  that  morbid  change  takes  place,  much  has 
not  yet  been  satisfactorily  ascertained. 

From  the  cartilaginous,  and  in  many  instances  osseods  struc- 
ture of  the  concretions  found  in  joints,  some  have  conceived 
them  to  be  a  growth  or  elongation  of  the  cartilage  and  bones 
which  form  the  natural  joint;  whereas  others  have  supposed 
that  they  were  formed  by  a  deposition  from  the  synovial  fluid,  si- 
milar to  what  takes  place  from  the  urine  or  the  bile,  when  calculi 
are  formed  within  the  bladder  of  urine  or  gall-bladder.  Both 
these  opinions  can  be  satisfactorily  refuted. 

The  frequent  formation  of  cartilaginous  and  osseous  substan- 
ces in  various  organs,  at  a  distance  and  unconnected  with  any  of 
the  natural  bones,  is  sufficient  to  prove  that  the  concretions  of 
joints  may  be  formed,  independent  of  any  adjacent  cartilaginous 
or  osseous  structure.  The  formation  of  similar  concretions  in 
fctTous  cavities,  proves,  beyond  dispute,  the  fallacy  of  such  an 
opinion. 

But  it  is  still  more  improbable,  that  such  concretions  are  form- 
ed by  any  deposit  or  decomposition  of  the  synovial  fluid,  or  of 
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that  fluid  which  moistens  serous  cavities.  The  distinct  charac- 
ters of  organization  which  the  concretions  post-ess,  in  all  the 
different  states  in  which  they  are  found,  refutes  such  an  hypo- 
thesis. 

If  we  take  but  a  general  view  of  the  morbid  change  to  whick 
the  organs  of  the  human  body  are  liable,  we  observe,  that  the 
various  natural  textures  of  which  these  organs  are  composed,  are 
aU  occasionally  developed,  in  situations  where  no  such  texture 
naturally  exists.  We  occasionally  meet  with  bone,  cartilage,  fat, 
a  serous  or  synovial  cavity,  or  a  mucous  canal,  where  none  of 
these  are  naturally  to  be  found.  That  a  cartilaginous  or  osseous 
mass  should  be  formed  by  a  synovial  or  a  serous  membrane,  is 
therefore  quite  competent  witn  the  ordinary  phenomena  of  dis- 


It  is  very  probable  that  the  membrane  lining  those  cavities 
in  which  the  concretions  are  formed,  has  been  at  one  period  or 
another  affected  with  inflammation.  When  a  serous  or  synovi- 
al membrane  becomes  inflamed,  in  place  of  mere  exhalation 
which  is  naturally  going  on,  a  distinct  quantity  of  fluid  is  col- 
lected, from  which  albuminous  deposit  is  formed.  In  most  in- 
stances this  albuminous  matter  is  re-absorbed ;  but  when  a  por- 
tion remains,  it  acquires  a  very  considerable  degree  of  firmness, 
as  we  observe  in  adhesions  formed  by  the  pleura  and  peritonae- 
um converted  into  bone.  If  a  piece  of  albumen  be  in  this  man- 
ner left  loosely  attached  to  the  membrane,  and  if  a  quantity  of 
fluid  be  at  the  same  time  collected  in  the  cavity,  the  albumen 
will  be  modelled  into  a  particular  shape,  from  the  motion  and 
pressure  to  which  it  is  exposed.  Whilst  the  albumen  remains 
attached,  it  may  thus  undergo  various  changes  in  form ;  and  any 
fresh  attack  of  inflammation,  however  slight,  may  add  to  its 
bulk :  But  when  it  is  once  detached,  by  its  slender  peduncle  giv- 
ing way,  no  future  change  can  take  place,  unless  that  of  absorp- 
tion ;  tor,  when  loose  and  unconnected,  it  must  be  considered 
as  separated  from  the  system,  and  liable  to  be  acted  on  by  the 
absorbents  as  a  foreign  substance.  It  has  been  briefly  noticed, 
that  these  concretions  are  either  entirely  composed  of  a  soft  sub- 
stance, or  of  a  substance  partly  soft  and  partly  osseous ;  or  they 
are  altogether  composed  of  bone.  The  same  may  be  noticed  of 
the  common  adhesions  formed  between  serous  and  synovial  mem- 
branes, and  of  the  changes  which  those  membranes  themselves 
undergo  from  chronic  inflammation.  These  too  are  sometimes 
merely  ligamentous,  but  in  other  instances  they  are  ossified  ;  thus 
showing,  that  adhesions  and  concretions  ought  to  be  considered 
as  the  effect  of  the  same  morbid  action,  and  merely  varieties  of 
disease,  in  place  of  distinct  morbid  alterations  of  structure. 
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As  a  considerable  quantity  pf  albumen  enters  into  the  compo- 
sition of  the  fluid  exhaled  into  serous  and  synovial  cavities ;  and 
as  the  adhesions  which  form  in  them  are  chiefly  albuminous,  I 
have  denominated  the  substances  which  have  now  been  described, 
the  "  Albuminous  Concretions  of'  Serous  and  Synovial  Cavities. " 

London,  October  1812. 


in. 

Case  of  Hernia  Cerebri f  attended  by  Edwards  and  Pring  ;  com- 
municated by  Daniel  Pring,  Member  of  the  Royal  College 
of  Surgeons,  London. 

f\x  the  «th  of  April  we  were  requested  to  visit Shell  of 

V^  Batheaston,  near  Bath,  who  had,  about  a  week  previous 
to  this  his  first  application  for  advice,  sustained  an  injury  of  the 
head. 

In  the  act  of  firing  off  a  gun,  the  fastenings  of  which  were 
not  properly  secured,  the  barrel  flew  from  the  stock,  and  he  re* 
ceived,  in  consequence,  a  violent  blow  on  the  forehead.  On  ex- 
amination, seven  days  after  the  accident,  I  found  a  small  and  ill- 
conditioned  wound  in  the  integuments,  about  an  inch  and  a  half 
above  the  superciliary  ridge.  The  appearance  of  the  wound  was 
sloughy ;  the  circumference  was  raised  and  detached  from  its  ad- 
hesion to  the  skull ;  the  edges  were  in  some  measure  everted ; 
and  there  followed,  upon  the  removal  of  the  handkerchief,  a  co- 
pious effusion  of  sanious  matter. 

On  passing  a  probe  into  the  wound,  I  felt  some  spicula  of 
bone ;  and,  by  insinuating  the  extremity  between  these  fragments 
(which  seemed  ready  to  yield  to  the  slightest  touch),  I  found, 
that  the  instrument  might,  with  very  little  pressure,  be  passed  into 
the  cavity  of  the  cranium.  The  man  retained  his  perfect  sensi- 
bility, and  in  this  particular  had  hitherto  suffered  no  deranoe- 
ment.  The  day  preceding  my  visit  to  him,  he  had  been  affected 
with  nausea  and  vomiting,  but  not  to  any  great  degree.  He 
complained  principally  of  great  prostration  of  strength ;  his  pulse 
was  not  more  than  fifty,  soft,  and  extremely  low.  In  short,  as 
the  functions  of  the  brain  had  sustained  no  derangement,  and  the, 
most  direct  debility  prevailed,  both  in  the  voluntary  powers  and  in 
the  action  of  the  heart  and  arteries,  and  as  he  had  had  no  evacua- 
tion from  the  bowels  in  the  three  preceding  days,  I  contented  my- 
self with  dressing  the  wound  lightly,  and  ordering  him  some  ca» 


1S19.  Mr  Pring'j  Case-  of  ILrnia  Cerebri.  15 

thartic  medicine ;  not  thinking  it  prudent,  under  the  present  cir- 
cumstances of  the  case,  to  adopt  any  measures  for  a  more  de- 
cided depletion. 

The  next  day  I  saw  our  patient'  in  company  with  Mr  Ed- 
wards, my  partner.  The  cathartic  medicines  appeared  to  have 
done  their  duty:  and,  excepting  that  the  slight  sensation  of 
numbness  was  removed,  which  he  had  complained  of  the  day  be- 
fore, his  symptoms  and  condition  had  undergone  little  or  to 
change.  The  same  extreme  debility  obtained  $  and  a*  he  had 
lost  much  blood  at  tl>e  time  of  the  accident,  from  the  laoerati<m 
of  the  superciliary,  and  perhaps  some  of  the  branches  of  the 
temporal,  artery,  (which  loss  was  sufficiently  indicated  by  the 
depression  of  the  pulse),  wc  did  not  think  it  advisable  to  take 
Iran  him  any  additional  quantity. 

The  condition  of  our  patient  remained  in  statu  quo  for  the  foar 
or  five  subsequent  days :  The  wound  was  dressed  with  adhesive 
plaster,  his  bowels  were  kept  sufficiently  open,  and  a  diaphoresis 
was  promoted  by  «mall  doses  of  tartariKed  antimony. — About 
thifr  time  he  complained  of  a  good  deal  of  pain  affecting  the  head 
on  the  injured  side ;  and  the  quantity  of  the  discharge  from  the 
wound,  though  of  an  approved  appearance,  was  considerably 
increased.  The  wound  retained  its  irritability  and  soreness  te 
the  touch;  but  the  condition  of  it,  upon  the  whole,  was  improved. 
The  form  of  the  external  opening  was  circular,  and  its  diameter 
not  more  than  half  nn  inch.  The  discharge  was  very  profuse: 
and  there  supervened,  about  this  period,  some  symptoms  of 
slight  pressure  upon  the  brain,  from  the  accumulation  of  matter- 
On  this  ground  itw:w  determined,  that  on  the  following  day,  an 
incision  should  be  made  in  the  scalp,  by  which  the  nature  and 
extent  of  the  injury  of  the  bone  might  be  precisely  determined; 
and  a  perforation  made  with  the  trephine,  if  the  existing  symp- 
toms should  indicate  its  necessity,  for  the  purpose  of  facilitating 
the  escape  of  matter. 

On  the  following  day,  we  visited  our  patient,  prepared  for  tlie 
accomplishment  of  this  design ;  but  it  was  deterred  lor  the  pre- 
sent, by  some  change  which  his  symptoms  and  appearance  had 
undergone. 

That  which  wc  had  hitherto  supposed  to  be  mere  glossy  gra- 
nulations, just  filling  the  centre  of  the  wound,  now  projected 
at  least  the  third  of  an  inch  beyond  its  edges.  The  lateral  sur- 
faces of  the  supposed  fungus,  presented  a  reticulated  vascularity* 
and  had  acquired  no  adhesion  to  the  circumference  of  the  wound, 
while  the  upper  surface  of  it  was  sloughy.  The  appearance  of 
this  production  was  peculiar.  It  was  not  like  common  fungus; 
nor  nad  it  any  direct  resemblance  to  the  substance  of  the  brain. 
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There  was  no  objection,  however,  (as  similar  cases  have  proved), 
to  removing  this  same  fungus.  It  was  accordingly  snipped  off 
with  the  scissars :  but  no  sooner  was  this  accomplished,  than  the 
wound  was  filled  with  another  production,  of  a  more  extended 
projection  than  the  last.  The  second  was  of  a  less  equivocal  ap- 
pearance than  the  first,  and  could  not  possibly  be  mistaken  for 
any  thing  else  than  what  it  was,  (viz.)  a  protrusion  of  a  portion 
of  the  cerebrum  itself.  The  plan  of  operation  was  now  some- 
what altered.  An  additional  perforation,  according  to  our  first 
design,  would  have  given  room  for  an  additional  protrusion  of 
the  Drain :  at  least  we  had  no  right  to  conclude  to  the  contrary, 
as  it  was  impossible  to  define  the  extent  of  the  ulceration  of  the 
dura  mater* 

That  stupor,  heaviness,  and  propensity  to  sleep,  which  had 
obtained  so  decidedly  the  day  before,  had  now  disappeared;  and 
the  motive  for  the  operation  no  longer  existed.  To  have  ex- 
tended the  external  wound  would  have  answered  no  end ;  for  we 
were  able  to  discover,  with  tolerable  accuracy,  that  the  injury 
of  the  integument  was  as  extensive  as  that  of  the  bone ;  and  if 
this  had  not  been  the  case,  there  could  have  resulted  little  or  na 
advantage  from  an  enlargement  of  the  superficial  opening.  He 
had  recovered,  in  some  degree,  from  that  excessive  lassitude  and 
debility  with  which  he  had  hitherto  been  oppressed ;  his  pulse 
was  somewhat  fuller,  but,  in  other  respects,  as  it  regarded  the 
sufficiency  and  perfection  of  the  functions  of  the  brain,  hi? 
condition  was  in  nowise  deteriorated.  Twelve  ounces  of  blood 
were  taken  from  the  arm ;  he  was  ordered  to  proceed  with  his 
aperient  medicines,  (which  procured  him  habitually  two  or  three 
stools  every  day),  and  no  more  pressure  was  made  on  the  wound, 
than  was  sufficient  to  prevent  any  further  protrusion.  At  this 
time,  the  substance  filling  the  centre  was  continued  a  full  half 
inch  beydnd  the  level  of  the  skin,  and  it  participated  strongly  in 
the  regular  pulsations  of  the  brain. 

1st  of  May. — A  month  has  now  elapsed  since  the  occurrence? 
of  the  accident,  and  the  quantity  of  the  discharge  has  been  gra- 
dually diminishing.  The  man  has  sometimes  felt  slight  pains  in 
the  head,  to  which  he  had  been  previously  much  subjected ;  but 
they  have  disappeared  again  in  a  few  hours,  without  the  assist- 
ance of  any  medical  means.  Neither  his  symptoms  nor  treat- 
ment for  the  last  fortnight  deserve  any  particular  notice.  The 
wound  is  somewhat  contracted,  the  lateral  surface  of  the  fungus 
is  united  all  around  to  its  edges,  and  the  discharge  has  now  al- 
together ceased. 

The  pia  mater  at  the  circle  of  its  adhesion  appears  thickened, 
strengthened,  and  reinforced  by  coagulating  lymph,  which  haa 
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i  effu-scd  and  organized  on  it*  turfac*.     All  that  part  «f  ths» 
m brain 

Oiif  would  Mipno^e  it  probable,  ih 

■ 
sail  on  of  discharge  v,n-.  immediately  consequent  upon  ll  i 
rid.      It  appears,  howver,  i 
■In.'  converse  la  to*  fact.    There  cat 
m,   but  that  suppuration  beneath  thi  cranium  mast  have 
.  ,  Ktetii  :    the  quantity  of  mutter  dia  h 
:.-il.  to  have  been  secreted  I'n.m  bo  smidl  a 
ru  that  occasioned  in  the  skin.     The  preuare  Bad  How 
I  matter,  [ben,  murt  have  prevented  the  earlier  acqui re- 
nt of  the  adhesion  :   Either  the  symptoms  of  pressure  upon 
i  brain  would  otherwise  have  supervened  upon  the  i 
D  opening,  or  the  adhesion  would  have  been  torn,  it'  the  mp- 
esa  within  the  crani ira  had  not  already  censed. 
'  r  wound  now  appears  dispoaed  to  heal  wholly  frwin  it*  cir- 
;   while  ilic  centre,  which  comparatively  ii  hut  sligbtlv 
looks  glassy,  and  most  adverse  to  the  deposition  ut 
y  thiug  like  cutaneous  matter. 

:  ■■■'. — There  is  still  a  little  fungus,  about  as  large  ns  a 
-small  pea,  ami  a  faint  pulsation  is  yet  perceptible  in  it.  The 
wound  beak  from  the  edges,  and  the  protrusion  appears  some- 
;  ricted  by  the  circle  of  new  skin  ;  it  was  touched  with 
argent,  nitrat.  and  a  compress  of  lint  bound  tightly  upon  it. 
I  lid, — The  wound  is  quite  healed.  The  place  of  it  is 
;l  by  a  slight  depression,  anil  the  man  feel*  freer  from  dis- 
c  of  every  kind  than  at  any  former  period  of  bin  lite  :  no  doubt 
iderfully  improved  hy  the  purgation  he  has  undergone. 
It  appears  to  be  grown  almost  into  an  established  rule  of  prac- 
tice, never  to  employ  the  interference  of  art  in  the  treatment  of 
a  True i tired  skull,  (except  for  the  purpose  of  preventing  mischief, 
ax  by  bleeding,  &c),  unless  the  existing  symptoms  would  bad 
ifer  an  absolute  pressure  upon  the  brain.  The  propriety 
i variably  to  this  axiom  appears  to  me  extremely 
jslionable;  the  reverse,  indeed,  would  seem  to  pro 

.1  results,  in  all  cases  analogous  to  theonc  just  submitted. 

I  seeing  this  patient,  an  incision  had  been  made,  and 

ion  of  detached  bone  removed  with  the  forceps,    DtOM 

n  [irutriiMon  of  cerebrum  would  have  occurred.     Spi- 

;■  the  dura  mater,  without  having  anv 

iliria!  operation  upon  the  functions  of  the  brain  : 

I  (offered  tn  remain,  would,  as  in  this  ease,  most,  probably 

i  the  ulceration  or  absorption  of  the  dura  mater,  thereby 

Big  the  occurrence  of  hernia  cerebri.     It  would  appear, 

.  IX.  no.  53.  B 
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therefore,  in  every  similar  instance,  that  the  removal  of  detached' 
pieces  of  bone  was  of  an  importance  commensurate  with  the 
evil  it  was  designed  to  prevent.  What  degree  of  importance 
ought  to  be  attached  to  a  protrusion  of  the  brain,  I  leave  to 
others  to  determine.  This  much,  however,  may  be  said  in  fa- 
vour of  that  practice  which  I  have  ventured  to  recommend, 
that  we  are  almost  ignorant  of  the  functions  of  the  brain,  as  de- 

Endent  upon  the  structure  of  the  organ.  Some  facts  would 
td  one  to  suppose,  that  the  functions  so  essential  to  life  were 
dependent,  not  upon  the  viscus  as  a  whole,  but  more  immedi- 
ately upon  some  particular  part  or  parts  belonging  to  it.  We 
are,  as  yet,  too  ignorant  on  these  points,  to  pronounce  with 
what  portion  of  its  structure  the  operations  by  which  vitality  is 
sustained  are  the  most  connected.  In  this  state  of  our  know- 
ledge, then,  it  would  appear  most  prudent  to  prevent  that  occur- 
rence, by  which  any  nart  of  an  organ,  so  mysterious  in  its  func- 
tion, and  so  essential  in  its  influence,  may  be  in  any  way  disor- 
ganized, and  separated  from  all  its  former  relations. 

I  am  fully  aware,  that  the  practice  1  have  insisted  upon  ha* 
no  claim  or  pretensions  to  novelty.  I  have  bestowed  more  wordr 
upon  it  than  I  otherwise  should  have  done,  because  I  observe, 
that,  in  many  books  of  surgery,  the  principle  of  withholding  the 
interference  of  surgical  measures,  in  cases  of  simple  fracture  of 
the  skull,  is  by  fir  too  much  generalized.  It  has  happened  in 
this,  as  in  many  other  instances,  that  men,  in  quarrelling  with 
one  extreme,  have  fallen,  with  infinite  satisfaction  and  content, 
at  once  into  its  opposite.  Mr  Abernethy,  with  his  usual  discri- 
mination, has  prescribed  proper  limitations  to  the  above  rule  ; 
and  I  have  been  anxious,  in  this  way,  to  diffuse  its  publicity,  be* 
cause,  in  some  elementary  books  of  very  general  reference,  and 
among  others,  in  Mr  Samuel  Cooper's  First  Lines  of  Surgery,  I 
find  the  axiom  drawn  at  full  lengtn,  without  being  in  any  shape 
qualified  by  the  exception  which  ought  to  be  appended  to  it, 


/ 


IV. 


On  the  Good  Effect  of  a  Combination  of  Ipecacuan  and  Lauda- 
num in  Dysentery.  By  George  Playfair,  Assistant- Sur- 
geon, Bengal. 

hould  the  following  trivial  remarks,  on  a  very  simple  method 
of  curing  dysentery,  have  any  thing  new,  interesting,  or  use- 
ful, you  may  make  what  use  of  them  you  please;  and  should 
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you  consider  them  of  any  importance,  yon  ipay  give  the  result 
puhfidjy  through  the  medium  of  your  Journal.  1  have  been  in- 
duced to  offer  them  to  your  notice,  from  circumstances  which  of 
kfe  have  more  particularly  attracted  my  attention  to  this  dis- 
«Mt ;  and  should  the  subject  be  deeoied  by  you  worthy  of  in- 
sertion, it  may  meet  with  a  more  general,  and,  of  course,  a 
fairer  trial  than  it  is  likely  to  do  in  this  country,  where  hepatitis 
md  dysentery  arc  so  closely  allied,  and  where,  excepting  in 
jane  few  unhealthy  situations,  dysentery  is  so  seldom  found  an 
idiopathic  disease. 

The  medicine  I  allude  to  is  ipecacuan,  given  in  doses  from 
SO  to  60  grains,  with  an  equal  proportion  of  laudanum. 

In  the  years  1803-4,  when  acting  as  surgeon  of  an  (ndiaman, 
in  consequence  of  long-con  tinned  wet  and  Slowing  weather,  dy- 
sentery became  very  prevalent ;  and  from  the  crew  having  pre* 
viondj  been  subjected  to  repeated  attacks  of  fever,  so  ot>siinatOj 
that  trie  common  method  of.  treatment  was  by  no  means  so  suc- 
cessful as  I  could  have  wished,  I  lost  several  of  my  patients* 
My  anxiety  became  consequently  great ;  and  my  endeavours  to, 
vary  the  mode  of  treatment,  so  as  to  produce  a  more  beneficial 
'"bet,  unceasing. 
Ipecacuan  I  nad  often  administered  in  small  and  repeated 
tea,  but  with  no  better  success  at  this  time  than  purgative** 
calomel,  and  opium.  I  recollected  to  have  seen,  in,  I  think,  4 
Medical  Review,  that  ipecacuan  and  opium  had  been  tried  in 
bigt  doses  with  effect.  .The  hint  determined  me  to  make  the 
experiment ;  and  I  hod  every  reason  to  be  grateful  for  the  suc- 
ks with  which  it  was  attended. 

The  nature  of  the  disease,  at  this  time  prevalent,  was  alarm* 
ing|  the  griping  pain  was  severe;  the  tenesmus  most  distress- 
ing 1  the  evacuations  much  mixed  with  blood  ;  and  the  motions 
ahnost  incessant.     Considerable  fever  also  prevailed. 

I  prescribed  from  half  a  drachm  to  a  drachm  of  ipecacuan, 
combined  with  from  SO  to  60  drops  of  laudanum,  confining  the 
patient  for  some  hours  afterwards  to  a  horizontal  posture.  It 
often  happened,  however,  that  notwithstanding  their  attention  to 
remain  in  this  position,  the  first  dose  was  vomited,  but  a  second 
was  commonly  retained. 

It  was  usually  the  cose,  that  after  the  medicine  was  taken,  no 
inclination  to  stool  was  experienced  tor  many  hours,  the  patient 
being,  during  that  time,  easy  and  free  from  the  griping  pain* 
Several  loose  motions  then  took  place,  but  unmixed  with  blood, 
and  unattended  with  tenesmus. 

K  sometimes  happened  that  several  loofe  easy  motions  sue- 
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ceeded  the  medicine  in  a  very  short  time,  and  none  afterwards  $ 
and  that  the  bowels  were  even  costive  the  day  after  the  medicint 
had  l>een  given. 

Seldom  more  than  one  dose  was  required  to  cure  the  disease* 
but  when  any  symptoms  remained,  a  repetition  next  day  was 
sufficient  to  produce  the  desired  effect. 

It  must  however  be  remarked,  that  this  treatment  was  always 
adopted  at  the  commencement  of  the  attack ;  for  when  the  dis- 
ease had  been  of  any  standing,  the  stomach  was  too  irritable  to 
retain  the  medicine  even  for  an  instant.  , 

Its  good  effects  certainly  did  not  follow  a  relaxation  of  the 
surface  of  the  body  ;  such  a  circumstance  seldom  occurred. 

I  shall  subjoin  a  few  cases  illustrative  of  its  effects,  taken  at 
the  time,  of  which  you  may  make  what  use  you  think  proper. 
I  claim  not  the  honour  of  having  been  the  inventor  of  this  sim- 

Ele  formula;  but  should  I  fortunately  become  the  means  of 
ringing  it  into  notice,  and  the  practice  undergo  a  fair  trial, 
my  views  will  have  been  fully  accomplished. 

It  perhaps  might  have  been  better  in  some  instances,  and 
more  agreeable  to  the  usual  mode  of  practice,  to  have  premised 
evacuations ;  but  at  the  time  the  cases  occurred  I  was,  from  the 
uncommon  severity  and  rapid  progress  of  the  disease,  afraid  of 
delay ;  and  I  had  observed,  that  even  after  the  bowels  had  been 
cleared  out,  the  stomach  became  exceedingly  irritable,  at  the 
same  time  having  a  conviction,  that  the  medicine  acted  by  urn 
means  as  an  astringent. 

Case  I.     1803. 

D.  Morison,  seaman,  aged  27,  of  a  robust  and  plethoric  ha- 
bit of  body,  was,  on  the  11th  April,  attacked  with  dysentery  of 
die  usual  kind,  viz.  much  griping  pain,  and  very  frequent  stools, 
severe  tenesmus,  with  nausea  and  inclination  to  vomit,  acute 
Jieadach,  and  general  uneasiness.  He  had  ipecacuan  half  a 
drachm,  with  30  drops  of  laudanum,  but  soon  after  vomited  it 
The  dose  was  repeated,  with  the  addition  of  10  drops  of  lau- 
danum, and  retained.  In  the  course  of  the  day  he  had  several 
stools,  but  none  after  nine  o'clock  in  the  evening,  until  noon 
the  1 2th,  when  he  had  two,  but  perfectly  natural  in  colour  and 
consistence :  Before  this  the  evacuations  had  consisted  of  mucua 
almost  entire  iy.  He  complained  only  of  slight  flying  pains  in 
his  bowels,  with  flatulence,  until  the  13th,  when  he  was  dis- 
charged cured,  without  having  taken  any  other  medicine* 
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Case  II. 

W.  Txoy,  a  private  of  his  Majesty's  65th  regiment,  was,  on 
the  evening  of  the  1 1th  of  April,  attacked  with  dysentery.  The 
symptoms  were  severe,  and  accompanied  with  fever.  He  had 
given  him  half  a  drachm  of  ipecacuan,  with  35  drops  of  lau- 
danum, and  had  several  loose  easy  motions  in  the  course  «*f  the 
njght  On  the  morning  of  the  12lh,  the  griping  pain  hud  al- 
most left  him ;  he  felt  easy  in  his  bowels,  and  during  the  whole 
of  the  day  had  only  one  motion ;  but  he  complained  of  slight 
headach ;  his  pulse  was  rather  quick,  and  his  skin  hot  I  gave 
him  three  grains  of  calomel,  with  a  little  rhubarb ;  and  he  had 
far  his  diet  sago,  with  an  allowance  of  wine.     14th,  He  had  no 

Siping  pain,  neadach  almost  gone,  felt  a  sensation  of  soreness 
over  the  abdomen,  and  haano  stool  hince  ihe  12th.  I  gave 
him  15  grains  of  rhubarb  and  SO  grains  of  magnesia,  which  pro- 
cured him  three  easy  motions,  alter  which  he  seemed  well  in 
every  respect  His  head  feeling  light  and  giddy,  had  a  few  do- 
ses  of  bark  and  port  wine,  and  on  the  16th  was  discharged  well. 
Xhe  medicine  in  this  case  caused  no  nausea  whatever. 

Case  III. 

■  Garragin,  aged  40,  a  private  of  his  Majesty's  65th  re- 
giment, on  the  9th  of  April  was  seized  with  acute  griping  pain, 
tad  very  frequent  stools,  which  were  thin,  slimy,  and  mixed 

Ji  blood,  and  accompanied  by  distressing  tenesmus ;  his  skill 
s  hot,  and  his  pulse  very  frequent ;  his  tongue  foul  and  yel- 
lowish* I  prescribed  SO  grains  of  ipecacuan,  with  33  drops  of 
laudanum ;  he  was  very  easy  all  the  day,  and  had  no  stool  un- 
til evening.  During  the  night  he  had  several  motions,  but  had 
no  tenesmus,  and  the  evacuations  were  unmixed  with  blo«xL 
The  griping  pain  returned  on  the  morning  of  the  10th,  and  the 
medicine  was  repeated.  Hail  no  motion  all  the  day,  and  in  the 
ttght  had  again  several  thin  stools,  but  natural,  and  without 
griping.  Had  only  one  motion  on  die  ilth;  and  on  the  12th 
vu  discharged,  cured. 
|n  this  case,  also,  the  medicine  occasioned  no  nausea. 

Case  IV. 

■  Dawson,  24th  April,  complained  of  severe  griping  and 
looseness  of  the  bowels,  with  constant  inclination  to  go  to  stool, 
and  much  tenesmus :  his  evacuations  consisted  of  mucus  mixed 
with  blood*  I  gave  him  one  drachm  of  ipecacuan,  with  60  drops 
of  laudanum.  He  vomited  the  first,  but  retained  a  repetition  of 
the  dose.  Had  only  one  stool  in  the  night  of  the  24th,  and  the 
griping  had  entirely  left  him.  lie  had  lor  his  food  a  strong  de- 
coction of  barley.    On  tLc  26th,  he  had  two  < 
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and  had  been  so  evefr  since  he  had  the  first  dose  of  the  medicine. 

Had  complained  of  headach  on  the  26th,  but  which  had  then  left 

him ;  28th,  he  had  no  complaint  remaining. 

;    These  are  not  the  only  cases  which  I  could  produce  of  the 

beneficial  effects  of  this  medicine,  but  they  suffice  to  show  its 

success,  the  result  in  all  being  nearly  the  same.     I  shall  not  in* 

trade  longer  on  your  time,  but  leave  it  with  you  to  decide  on 

the  importance  which  may  be  attached  to  what  I  have  already 

written. 

*   Calcutta,  April  11,  1812. 
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Cases  of  Hydrophobia,  treated,  one  of  them  success/idly,  ly  Mr  F. 

*  Tymon,  Assistant  Surgeon,  H.  M.  22d  Light  Dragoons;  with 
Observations  by  Dr  A.  Berry  of  the  Madras  Establishment, 
Proceedings  of  the  Medical  Board,  and  Resolutums  of  the  Ho» 

nourable  Governor  in  Council,  in  reference  thereto.  * 

...  -   - 

To  the  Editor  of  the  Madras  Gazette. 

Oir, — Considering  it  to  be  the  duty  of  every  medical  man  to 
|^  make  as  publicly  known  as  possible,  every  fact  conducive  to5 
the  welfare  of  suffering  humanity,  I  give  you  two  cases  of  hydro- 
phobia, from  the  Medical  Journal  of  H.  M.  22d  Dragoons  at 
Arcot,  for  last  month,  as  a  novel  and  interesting  article  of  com- 
munication for  your  next  paper — one  case  unsuccessful,  to  show 
the  nature  of  the  disease — and  the  other  Successfully  treated,  * 
well  marked  case,  and  perhaps  the  first  on  record  where  a  pa* 
tierit,  under  such  symptoms,  has  been  saved ;  for  in  no  disease 
have  all  endeavours  at  cure  hitherto  so  uniformly  failed  as  in  this, 
when  hydrophobic  symptoms  induced  by  the  bite  of  a  rabid  ani- 
mal have  once  been  fully  formed. 

The  alarm  and  dread  that  hydrophobia  at  all  times  causes, — 
the  great  distress  that  has  been  so  frequently  depicted  from  its 
effects,  —and  the  liability  to  it,  which  all  are  exposed  to  from  the 

*  For  these  valuable  papers,  we  arc  indebted  to  Mr  James  KelHe,  Assistant? 
Surgeon  at  Bangalore,  and  fo  Dr  Shooibred,  Surgeon  to  the  Presidency  at  Cal- 
cutta, 

la  ..» 
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bite  of  any  rabid  animal,— will!  I  think,  attach  considerable  in* 
terest  to  the  treatment  adopted  in  the  successful  case,  as  it  holds 
out  a  rational  prospect  of  cure  in  this,  one  of  the  most  melan- 
choly forms  of  disease. 

I  shall  reserve  what  I  have  further  to  observe,  for  the  conclu- 
sion of  ihis  p,  per,  and  give  you  the  case*  a*  they  appear  in  the 
Journal  of  Mr  F.  Tymon,  the  assistant- surgeon  of  the  regiment. 
— And  first, 

The  Unsuccessful  Case. 

John  Irwin,  private  dragoon,  admitted  on  the  6th  October. 
In  the  morning  when  I  first  saw  him,  he  was  convulsed  nil  over 
his  body,  the  muscles  of  his  neck  unusually  agitated,  pulse  at 
times  quick,  and  afterwards  ceasing  altogether  fir  a  short  lapse. 
Ordered  him  into  the  hospital.     On  being  brought  there,  found 
noalteration  in  his  symptoms.  Directed anantispasmodicdraughtt 
which  I  offered  in  person.     This  he  first  viewed  in  silence ;  nut, 
when  pressed  to  take  it,  and  discovering  it  to  be  a  liquid,  hia 
convulsions  increased  with  redoubled  violence ;  sweats  broke  out 
profusely,  attended  with  difficult  respiration.     He  said  the  light 
caused  him  great  uneasiness,  consequently  the  light  was  excluded. 
He  was  observed  to  froth  at  the  mouth,  and  his  insuperable  aver* 
•ion  to  any  thing  in  the  form  of  a  fluid,  awoke  in  my  mind  the 
belief  that  all  these  direful  symptoms  must  be  connected  with,  or 
in  fact  be  the  resultof  canine  madness.  Unhappily,  on  inquiry,  this 
supposition  was  not  groundless,  for  the  patient  acknowledged  hit 
being  bit  on  the  1 5th  July  last  by  a  dog  in  the  barracks.  Hi*  raving 
rather  increased,  but  his  wife  san  European)  corroborated  the  fact* 
I  did  my  utmost  to  induce  him  to  swallow  the  draught  alluded  to, 
but  without  success.     He  was  sensible  to  reasoning  at  times,  and 
abused  dogs,  lamenting  his  situation  ;  but  nothing  liquid  would 
prove  acceptable.     Whenever  liquids  were  offered,  he  took  them 
into  his  bands,  atrempted  putting  the  fluids  to  his  mouth,  and 
immediately  dashed  them  on  the  ground,  and  then  his  spasm* 
commenced      He  allowed  mc  to  bleed  him.     I  took  about  *5  oz. 
of  blood,  and  bound  up  hi?  arm.     Thi*  produced  no  alteration 
in  his  aversion  to  fluids.     Ordered  an  injection  of  300  drop*,  of 
laudanum,  and  to  rub  in  a  drachm  (of  mercurial  ointment  ?)  twice 
every  hour.     He  expired  five  hours  after  being  admitted. 

On  opening  the  body  the  appearances  were  remarkable.  The 
stomach  was  inflamed,  several  blood- vessel*  were  cxtravasated, 
and  the  stomach  loaded  with  bile.  The  intestines  appeared  to 
have  undergone  no  change ;  the  liver  was  slight);  altered  I r  m  its 
natural  colour;  the  gall-bladder  enlarged  con>i,dtrn'  ly,  and  full  of 
bile^  very  hot  to  the  touch.    The  lungs  were  not  changed  in  any 
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manner,  nor  could  I  discover  any  thing  preternatural  in  the  tho- 
rax. His  eyes  were  swelled,  and  the  blood-vessels  on  the  tunica 
conjunctiva  enlarged  in  their  diameters  beyond  conception.  On 
opening  the  head,  nothing  appeared  which  could  induce  a  belief 
that  any  part  of  the  brain  or  its  vessels  had  ftuf&red.     The  tongue 

was  swelled,  and  so  were  the  fauces^  and  inflamed. 

......  • 

The  Successful  Case* 

Benjamin  Mason,  a  farrier,  aged  34,  was  seized  with  violent 
spasms  on  the  7th  October.  When  I  'saw  him,  I  found  him  vio± 
lently  agitated  and  screaming  loudly ;  eight  of  the  strongest  men 
of  his  regiment  w£re  required  to  keep  him  on  his  cot;  he  clenched 
his  fists  at  times,  and  made  efforts  to  seize  every  thing  he  saw.  In 
the  midst  of  the  paroxysm  he  said  that  carriages,  horses,  animals  of 
every  description  were  floating  before  him  in  the  air.  He  was  co- 
vered all  over  with  sweat ;  his  eyes  at  times  staring,  aud  at  other 
times  melancholy ;  gnashed  his  teeth  in  a  manner  not  to  be  describ- 
ed ;  his  neck  was  swelled ;  pulse  very  fast ;  light  odious ;  pain 
in  his  head  and  temples  increasing.  He  called  for  drink ;  but  the 
instant  he  heard  them  pouring  water  into  a  tumbler  his  wildness 
increased.  He  then  beckoned  for  it.  When  it  came  nigh  him  he 
shook  his  hand  and  trembled,  I  may  say  shivered.  I  made  in- 
quiries if  he  had  been  bitten  by  a  dbg  at  any  period :  bis  comrades 
aknowledged  he  was.  One  hour  after  I  saw  him,  his  ravings 
and  efforts  to  disengage  himself  from  his  keepers  became  so  tire- 
some, as  to  render  it  necessary  to  tie  him  to  his  cot ;  accordingly 
he  was  secured  by  several  coils  of  bed-tape.  I  discovered  he  was 
bitten  on  his  left  thumb ;  therefore  no  obscurity  now  remained  as 
to  the  nature  of  his  complaint.  I  began  by  bleeding  him  until 
scarcely  a  pulsation  was  to  be  felt  in  either  arm.  During  the  opera- 
tion, he  made  several  efforts  to  bite  me.  As  his  arms  and  body 
were  completely  secured,  and  the  quantity  of  blood  taken  away 
naturally  reduced  his  efforts,  I  now  renewed  offering  the  draught, 
which  consisted  of  100  drops  of  laudanum  in  mint-water.  He 
endeavoured  to  reject  it ;  but  I  separated  his  jaws  by  means  of  a 
small  piece  of  wood,  introduced  between  them,  and  poured  the 
draught  into  his  mouth,  which  he  swallowed  by  keeping  his  head 
in  a  recumbc  nt  posture.  Notwithstanding  some  efforts  were  made 
in  deglutition  to  reject  it,  his  condition  was  so  much  debilitated 
from  Joes  of  blood  as  ro  enable  me  to  effect  it; 

In  the  mean  time  I  ordered  injections  of  S00  drop9  of  lauda- 
num every  second  hour,  and  a  drachm  of  mercurial  ointment  to 
be  rubbed  in  every  third  hour. 

•   P.  M.  4-  o'clock. — Is  now  in  a  slumber.     At  half  past  5  he 
awoke,  with  slight  efforts  to  separate  himself  from  his  bindings* 
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Pain  in  his  head  excruciating.  Shaved  his  head,  and  blistered 
St  nil  over.  Mercurial  frictions  to  be  continued  Still  has  an 
Aversion  to  fluids.  Used  the  same  means  as  before.  Draught 
and  glysters  to  be  repeated. 

P.  M  9  o'clock. — Slept  for  two  hours,  and  appears  to  be  re* 
freshed ;  complains  of  a  lassitude  and  sickness  at  stomach ;  speaks 
rationally.  Offered  him  conjee  water,  which  he  kept  in  his  mouth 
for  a  short  time,  swallowed  a  little,  and  discharged  the  remainder. 
Puke  rising.  Repeat  the  frictions.  To  take  a  pill  of  four  grains 
of  calomel  and  two  grains  of  James's  powder,  three  times  during 
the  night     To  repeat  the  injection  twice  during  the  night. 

8th. — Pain  in  his  head  subsided;  extremely  deoilitatea,  but  ra- 
tional; calls  for  drink,  which,  with  some  hesitation,  he  puts  to 
his  mouth  and  swallows,  with  a  slight  noise  in  his  throat ;  pulse 
low.  Mercurial  frictions  as  before  described  to  be  continued. 
A  pill  of  calomel  four  grains,  and  of  opium  and  James's  powder 
two  grains,  every  second  hour.     Opiate  injections  to  be  repeated. 

P.  M. — pain  in  his  forehead  became  excruciating;  was  tranquil 
otherwise  during  the  day ;  pulse  79.  A  blister  to  be  applied  to 
Jiis  forehead.  To  repeat  the  pills  three  times  in  the  night,  and 
to  rub  in  a  drachm  of  mercurial  ointment  every  second  hour. 

9th. — Very  easy;  relieved  from  pain  and  uneasiness  in  his 
head;  had  only  one  evacuation  for  the  last  21  hours.  Castor 
oil  one  ounce  to  be  taken  immediately.  Frictions  to  be  conti- 
nued. 

P.  M. — Gums  getting  tender;  feels  no  horror  at  the  sight  or 
approach  of  liquid*;  pulse  rather  hurried.  To  rub  in  a  drachm 
of  the  ointment  thrice  during  the  night;  pills  to  be  continued. 
Bathed  his  feet  in  warm  water. 

'   10th, — Fugitive  dislike  to  fluids;  when  pressed,  swallows  con- 
jee water,  ana  took  one  glass  of  wine;  pulse  rising  and  regular; 
gums  tender.     Continue  friction ;  repeat  pills* 
'    P.M. —  Bathed  his  feet  as  before. 

Uth. — No  mercurials  in  any  shape;  complains  of  weakness. 
His  countenance  is  fallen,  but  appearances  of  doing  well  are 
manifest';  spits  a:  great  deal.     Continue  pills  and  frictions. 

P.  M. — No  alteration.     Repeat  pill  twice  during  the  night* 

12th. — Very  easy;  gums  salivated. 

13th.— Very  easy,  i 4th,  do.  1.5th,  do.  16th,  do.  l7thf 
do.  I8th,  do.  19th,  do.  20th, — Discharged  him  from  hos- 
pital in  a  perfect  state  of  convalescence,  and  ne  has  since  resum- 
ed his  duties.     (Nov.  1.) 

(Signed)  F.  Tymon,  Assistant  Surgeon,  22d  Dragoons. 

To  A.  Berry,  Esq.  M.D. 
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Observations. 

That  ibis  was  a  real  cure  of  hydrophobia  cannot  be  doubted. 
To  satisfy  me  the  more  fully  on  this  subject,  a  statement  has 
been  forwarded  from  Captain  Broome  commanding  the  detach- 
Bient,  depicting  the  situation  of  Farrier  Mason  as  stated  by  Mr 
Tymon*  Captain  Broome  says  that  Mason,  after  the  bleeding* 
heciime  somewhat  composed,  and  held  out  his  hand,  saying,  "  I 
was  bit  here,  sir:  "  and  Captain  Broome  states,  "  I  plainly  saw 
a  dark  sjwt,  as  if  a  wound,  on  the  inside  of  his  finger. " 

A  certificate  from  Henry  Jackson,  serjeant,  specifies,  that  he 
and  Irwin  were  bit  on  the  same  day,  in  the  beginning  of  August, 
and  Mason  a  day  or  two  after. 

As  to  the  medical  treatment,  it  must  be  immediately  remark- 
ed by  the  medical  reader  of  these  two  cases,  that  the  bleeding 
in  John  Irwin's  case,  carried  only  to  the  extent  of  15  oz.,  did  not 
arrest,  in  any  decree,  the  rapid  progress  of  the  disease;  and  that 
the  bleeding  of  Benjamin  M:i»on,  continued  until  scarcely  a 
$ation  in  either  arm  was  to  bejelt,  saved  his  life  by  diminis 
violent  action,  and  admitting  the  effect  of  medicines,  that  in 
former  experience  had  uniformly  failed. 

It  also  appears  from  these  two  cases,  and  several  unsuccessful 
cues  I  have  seen,  that  the  hydrophobia  fr<vii  the  bite  of  a  rabid 
animal  is  of  short  duration,  all  those  that  I  have  seen  having  died 
within  24  or  36  hours  at  farthest,  from  the  appearance  of  the 
disease;  and  Benjamin  Mason  was  evidently  nearly  cured,  the 
evening  of  the  day  he  was  attacked,  for,  at  9  o'clock  at  night  of 
the  7th  October,  he  could  keep  conjee  water  in  his  mouth,  and 
•wallowed  a  little. 

It  would  also  appear  that  this  disease  may  sometimes  put  on 
so  mild  a  form  as  not  to  be  dangerous,  as  appears  by  two  other 
cases  from  Mr  Tymon, — one  of  Corporal  Rice,  who  was  bit  se- 
verely in  the  hand  by  a  dog,  about  the  middle  of  May,  and  ano- 
ther of  Serjeant  Jackson,  who  was  bit  on  the  same  day  that  John 
Irwin  was,  about  the  beginning  of  August,  instead  of  the  A  5th 
of  July,  as  stated  in  Irwin's  case. 

Corporal  Rice  was  admitted  into  the  Hospital  on  the  6th  of 
October, in  the  evening,  for  symptoms  indicating  hydrophobia;— 
appearing  agitated  ana  dejeeted ;  complaining  of  excruciating  pain 
of  his  head;  refusing  to  drink  water  when  offered  to  him;  push- 
ittg  it  from  him  at  the  same  time  in  a  gentle  manner,  accompanied 
with  a  deep  sigh.  He  walked  about  the  roomrand  his  ideas  were 
somewhat  deranged.  Refused  to  drink  water  for  the  whole  of 
the  6th,  or  even  to  suck  limes,  though  thirsty.  His  head  was 
blistered,  and  mercury  used  both  internally  and  externally,  by 
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frictions  with  injections.    The  hydrophobic  symptoms  in 
case  ceased  in  the  evening  of  the  succeeding  day. 

Serjeant  Jackson,  bit  by  the  same  dog  that  bit  Benjamin  Ma- 
son, was  admitted  into  hospital  on  the  evening  of  the  7th  Octo- 
ber. He  was  one  of  the  number  that  secured  Mason  to  his  cot ; 
he  then  ridiculed  the  idea  of  any  danger  to  himself.  When  ad- 
mitted, he  complained  of  tormenting  pain  in  his  head ;  impati- 
ence of  light ;  started  and  was  agitated  by  any  sudden  gust  of 
wind  blowing  on  him  ;  had  a  great  flow  of  saliva ;  was  much 
distressed  and  agitated  at  even  the  sight  of  water  poured  out. 
Pulse  regular;  partial  sweats;  drowsy  and  melancholy;  eyes 
almost  fixed,  ana  very  much  inflamed.  By  blisters  to  his  bead, 
and  mercury  internally,  and  by  friction  and  purgative  injections, 
in  the  evening  of  the  succeeding  day  he  called  for  food,  and 
drank  conjee  water  without  difficulty. 

These  few  detailed  facts,  tending  to  confirm  the  short  period 
of  the  disease,  I  consider  of  value,  as  giving  confidence  to  the 
practitioner,  and  hope  to  the  patient,  by  showing,  when  the  pro- 
gress of  the  disease  can  be  arrested,  a  cure  may  be  effected. 

The  state  of  John  Irwin's  stomach,  if  solely  caused  by  hydro- 
phobia, would  indicate  the  inflammatory  nature  of  the  disease, 
and  its  principal  seat  of  action,  from  the  fauces  to  the  stomach, 
rendering  it  probable  that  all  irritating  medicines  arc  improper, 
and  likely  to  prove  hurtful,  until  that  inflammatory  action  is  di- 
minished. I  mention  this  particularly,  from  verdigrise  in  consi- 
derable quantity  having  been  stated,  in  an  American  paper,  to 
have  cured  this  disease ;  but  1  have  seen  no  cases  to  satisfy  me 
of  the  utility  of  this  medicine,  or  that  it  was  ever  given  with  ef- 
fect in  any  severe  case  of  hydrophobia. 

I  will  make  a  few  extracts  from  authors  to  show  how  remark- 
able the  successful  treatment  of  hydrophobia  must  be  considered* 
The  celebrated  Dr  Fothergill  publishes  a  case  of  hydrophobia 
from  the  bite  of  a  cat,  in  1774,  which  terminated  fatally  in  about 
48  hours ;  and,  in  his  notes  on  the  case,  when  speaking  of  a 
cure  for  the  canine  madness  he  says,  the  reader  "  will  find  per- 
haps nothing  more  of  certainty  in  this  respect,  than  that  all  the 
remedies  hitherto  proposed,  either  as  preventives  or  cures,  are 
found,  by  experience,  to  be  altogether  ineffectual. " 

The  patient  was  blooded,  but  only  six  ounces  of  blood  at  first 
are  stated  to  have  been  abstracted.  He  was  a  second  time  bled, 
as  Dr  Fothergill  states,  standing,  according  as  his  strength  would 
l>ear, — and  in  the  evening,  the  patient  received  his  physicians 
with  the  utmost  transport  of  joy,  describing,  in  strong  terms, 
the  pleasure  and  benefit  he  received  from  the  warm  bath,  and 
the  hopes  he  now  conceived  of  a  speedy  recovery.    The  bleeding 
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would,  in  this  case,  appear  to  have  been  too  Jong  delayed;  for  he 
died  exhausted  in  about  seven  or  eight  hours  alter,  having  been 
for  about  half  an  hour  in  the  warm  bath  after  it,  from  which, 
when  immersed,  Jie  always  found  great  relief. 

Dr  Mosely,  in  his  publication  more  than  20  years  later,  re- 
commends the  cutting  out  of  the  part  bit  as  the  only  remedy. 
He  says,  "  this  method  of  treating  the  bites  of  mad  animals,  if 
on  a  part  where  it  can  be  used,  will,  I  am  confident,  prevent  their 
fatal  effects ;  applied  at  any  time  previous  to  the  first  symptoms 
that  forerun  a  genera)  affection  which  ends  in  hydrophobia,  and 
admits  of  no  remedy. " 

Mr  Darwin,  in  nis  Zoonomia,  speaks  of  hydrophobia  as  a  fa- 
tal disease,  and  considers  it  to  resemble  tetanus  or  locked- jaw,  in 
its  tendency  to  convulsion  from  a  distant  wound.  This  similari- 
ty between  the  two  diseases  may  suggest,  under  certain  circum- 
stances, to  medical  practitioners,  the  utility  of  bleeding  carried  to 
the  length  of  diminishing  spasmodic  action  in  those  dangerous, 
and  too  frequently  fatal  diseases,  tetanus  and  locked- jaw,  and  if 
it  is  stopped  when  fainting  occurs,  no  bad  consequences  follow, 
as  is  shown  by  Dr  Fothergill,  and  more  particularly  by  Dr  Veitch 
on  ophthalmia ;  nay,  that  it  is  less  detrimental  than  repeated 
bleedings  even  to  a  less  extent. 

Dr  Cullen  speaks  only  generally  and  doubtfully  of  any  preven- 
tive or  remedy  for  hydrophobia. 

1  h«ve  now,  I  believe,  stated  sufficient  to  show,  that  the  sue* 
cessiul  treatment  of  a  well- marked  case  of  hydrophobia  is  an  e* 
vent  of  great  import  to  the  public  and  to  the  medical  profession  $ 
and  that  further  facts,  properly  detailed,  either  to  confirm  or  to 
show  the  in*  fiicacy  of  the  pi  actice  here  recommended,  or  to  point 
out  any  other  successful  inethod,  should  be  made  known  by  me- 
di<\:i  practitioners,  to  rescue  this  disease  from  being  an  oppro- 
brium to  the  healing  art ;  and  attention  should  be  bad,  on  any 
recurrence  of  *uch  an  accident,  to  a  person  who  has  been  cured 
of  a  well- marked  disease— to  ascertain  whether  the  poison  of  a 
Tabid  aniwal  has  obeyed  the  laws  of  the  inoculated  animal  poi- 
sons that  infect  the  extern,  after  a  time,  by  absorption — produce 
a  general  affection  and  febrile  disease — and  thus  render  any  sub-* 
sequent  inoculation  or  infection  innoxious ;  which  1  think  may 
be  probable.  If  this  can  be  ascertained,  much  will  be  gained  in 
the  knowledge  of  this  disease ;  and  I  have,  in  consequence,  re* 
quested  to  be  made  acquainted  with  whatever  may  beta!  Benja* 
min  Mason,  whose  recovery  has  suggested  this  idea. 

I  am,  Sir,  your  obedient  servant, 

Tori  St  George,  Nov.  20,  18U.  A.  Bxrjiy. 
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Medical  Board,  1th  February  1812. 

1.  The  Medical  Board  have  the  honour  to  acknowledge  the 
return  of  their  proceedings,  of  the  29th  November  last,  with 
the  resolutions  of  the  Honourable  the  Governor  in  Council  there- 
on, dated  the  7th  ultimo,  expressing  the  happiness  which  his 
Honour  in  Council  will  have,  in  giving  all  possible  publicity  to 
the  authenticated  case  of  recovery  from  hydrophobia,  and  direct* 
ing  the  Board  to  transmit  to  him  two  copies  of  the  extract  from 
Mr  Tymon's  Journal,  for  the  information  of  the  Governments  of 
Bengal  and  Bombay,  with  such  observations  on  the  case  as  the 
Board  may  judge  necessary. 

2.  The  Medical  Board  have  now  the  honour  to  transmit  two 
official  copies  of  the  case  of  Benjamin  Mason,  a  farrier  in  his 
Majesty's  22d  Dragoons,  extracted  from  the  Journal  of  Mr  Ty- 
mon,  the  Assistant  Surgeon  of  the  Regiment,  which  came  to 
the  Board  authenticated  in  the  fullest  manner,  both  by  Mr  Ty- 
mon,  and  also  by  a  certificate  from  Captain  Broome,  commanding 
the  detachment. 

8.  The  violence  of  the  disease,  and  the  decidedly  successful 
practice  that  was  adopted,  make  this  case  of  hydrophobia  of  con- 
siderable interest,  holding  out,  as  it  does,  a  rational  prospect  of 
cure  in  one  of  the  most  melancholy  forms  of  disease,  and  accord* 
ingly  deserving  of  being  most  carefully  and  extensively  published* 

4.  Another  case,  which  terminated  fatally,  showed  that  the 
cure  of  Benjamin  Mason  was  in  a  great  measure,  if  not  solely, 
to  be  attributed  to  bleeding  having  been  carried  to  the  extent 
described  by  Mr  Tymon,  thereby  arresting  the  progress  of  the 
disease,  and  gaining  time  for  the  administration  of  the  proper 
medicines.  It  is  to  this  circumstance  that  the  Medical  Board 
think  attention  should  be  chiefly  directed,  and  that,  under  all  si- 
milar circumstances,  this  powerful  remedy  should  be  principally 
depended  upon,  and  early  adopted,  as  the  disease,  when  lit  .y 
formed,  is  rapid  in  its  progress,  and  may  possibly  be  soon  too 
far  advanced  for  even  bleeding  to  fainting  being  ot  utility ;  for  it 
is  only  from  a  copious  loss  of  blood  that  the  hope  of  recovery 
can  be  entertained ;  and  as  medical  practitioner-  can  always  judge 
of  the  extent  to  which  that  can  be  carried  with  safety,  the  Me- 
dical Board  consider  it  only  necessary  to  draw  their  attention  to 
it,  when  sanctioned  by  so  marked  an  instance  of  success,  as  that 
stated  in  the  case  of  Benjamin  Mason. 

5.  Another  case  of  the  successful  treatment  of  hydrophobia 
has  been  brought  to  the  notice  of  the  Hoard,  in  an  extract  from 
the  Philosophical  Magazine  for  August  1805.    This  is  mention**! 
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as  an  additional  illustration  of  the  utility  of  bleeding;  and  fur- 
ther, that  when  it  is  not  carried  to  sufficient  extent  at  the  begin- 
ning, a  greater  abstraction  of  blood  becomes  necessary  than  would 
otherwise  have  been  required.  This  cure  is  stated,  to  have  been 
performed  by  a  Dr  Burton,  and  communicated  to  Dr  Rush,  both 
of  Philadelphia,  and  must  also  be  deemed  authentic  For  these 
satisfactory  reasons,  the  Medical  Board  have  been  induced  to 
notice  it. 

(Signed)  T.  Gahagan,  Physician- General  and  President  Medi* 
col  Board. — A.  Watson,  M.  D.  2d  Member  Medical  Board* 
—Andrew  Berry,  3d  Member  Medical  Board. 


'Resolution  of  the  Honourable  the  Governor  in  Council, 

dated  21st  February  J  81*2. 

Resolved,  That  250  printed  copies  of  these  proceedings,  and 
of  the  certified  case  of  recovery  from  hydrophobia  to  which  they 
relate,  be  prepared  at  the  Government  Press,  under  the  superin- 
tendence of  the  Medical  Board,  for  the  purpose  of  general  cir- 
culation, being  first  attested  by  the  signature  of  their  Secre- 
tary. 

By  order  of  the  Honourable  the  Governor  in  Council. 

G.  Strachey,  Secretary  to  Government. 


VI. 

Case  of  'HydropJiobia,  successfully  treated.  By  John  Shoolbred, 
M.  D.  of  the  Bengal  Establishment ;  Surgeon  to  the  Presi- 
dency, and  to  the  Calcutta  Native  Hospital.  First  published 
in  the  Asiatic  Mirror. 

To  the  Editor  of  the  A static  Mirror. 

CiR,— I  have  the  satisfaction  to  enclose  a  case  of  recovery  from 
^  hydrophobia,  effected  by  blood-letting  alone. 

A  newspaper,  I  am  aware,  is  not  the  most  appropriate  vehicle 
for  thecomir.unciation  of  n.edical  science ;  yet,  as  I  consider  the 
speedy  and  extensive  promulgation  of  this  case  to  be  of  the  ut- 
most importance  to  the  lives  of  individuals,  and  being  acquainted 
with  no  means  by  which  that  can  be  accomplished,  so  readily  as 
through  the  medium  of  your  paper,  I  trust  you  will  not  refuse 
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me  the  favour  of  giving  it  a  place  in  :hr  owning  Number  of  the 
Mirror.  f  am,  Sir,  your  most  oU-die.i  v-rtmui. 

John  Shoolbkeh. 


TwWfli/.  May5/A,  ISIS.— About 8  P.M.,  Amicr,  aMirw*- 
\n   Bbcstie  (water  carrier),  front  2.5  to  30  year*  of  age,  and 

middle  m   :  John  W.ml.  -^Iio  (Sinister 

M  Cbowru  I'.H.urin* 

under  the  mi  phobia. 

The  note  from    Mr  Wood,  requesting  admission  for  this  pa- 
tient, and  ilie  friends  who  accompanied  nhn,  stated  that  lie  had 
been  bitten  in  the  leg  about  ^  weeks  before,  by  a  dog 
to  be  mad,  and  that  [lie  symptoms  of  hit  discme  hud  appeared 
lliat  morning,  the  Slh. 

iic  hospital,  the  moment  I  beard  of  hi*  arriv- 
al, and  found  hlin  silting  mi  the  Hide  of  a  cot,  with  an  attendant 
bin)  by  each  arm.  The  first  view  was  sufficient  to  satisfy 
nature  of  his  complaint.  His  body,  arms,  and  throat 
%  a  fleeted  with  constant  and  uncontrollable  spasmodic  start- 
ing*. The  nruacks  of  bis  lace  were  thrown  into  quick  convulsive 
action  at  each  inspiration,  drawing  bnck  the  angles  of  the  mouth, 
and  at  tin;  same  instant  depressing  the  lower  jaw,  so  as  to  com- 
municate the  most  hideous  expression  to  the  countenance.  1  lis 
eyes  appeared  starting  from  their  sockets  and  suffused  with  blood; 
fixed  in  a  wild  and  terrific  stare;  at  others,  rolling  a- 
bout,  as  if  they  followed  some  ideal  object  of  terror,  from  wliich 
he  apprehended  immediate  danger.  A  viscid  saliva  flowed  from 
bis  mouth,  which  was  always  open,  except  when  the  lips  were 
lomentarilv  brought  together  for  the  purpose  of  forcibly  expell- 
iB  the  offensive  secretion  that  adhered  to  them,  and  which  he  ef- 
fected with  ili.it  peculiar  kind  of  noise,  which  has  been  often 
compared  to  the  barking  or  a  dog.  His  temples  and  throat  were 
bedewed  with  clammy  moisture.  His  respiration  was  exceed- 
ingly hurried,  and  might  more  properly  be  called  panting  than 
breathing;  or  it  still  more  nearly  resembled  thai  short  and  in- 
land of  sobbing,  that  takes  place  when  a  person  gra- 
lually  descends  into  [he  cold  bath.  He  was  exceedingly  i  in  pa- 
tent of  restraint  ;  and  whenever  he  could  get  a  band  disengaged, 
he  immediately  struck  the  pit  of  his  Momaeli  wi'h  it — pointing 
out  that  part  e»  thexentof  some  urn! esc ribabk  uneasiness.  From 
the  constant  agitation  of  his  whole  frame,  and  I 
his  arms,  it  was  impossible  to  count  his  p  ilsc  with  i  sad  i 
wa«,  however,  very  unequal,  both  in  strength  and  frequency t 
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at  times  scarcely  perceptible,  and  then  rising  again  under  the 
finger ;  sometimes  moderately  slow  and  regular  for  a  few  pulsa- 
tions, and  immediately  after  so  quick  as  not  to  be  counted ;  but 
conveying,  upon  the  whole,  an  idea  of  a  greatly  oppressed  and 
impeded  circulation.  His  skin  was  not  hot;  and  though  his 
head  was  in  incessant  motion,  accompanied  with  such  savage  ex- 
pression and  contortion  of  countenance,  as  might  easily  have 
alarmed  those  unaccustomed  to  such  appearances,  he  made  no 
attempt  to  bite,  which  is  far  from  being  a  frequent  symptom  of 
the  disease ;  and  when  it  does  occur,  must  be  considered  merely 
as  an  act  of  impatience  at  being  held,  and,  no  more  than  the  pe- 
culiar noise  above  noticed,  as  indicating  any  thing  of  the  canine 
nature  imparted  by  the  bite ;  an  opinion  which  has  been  some* 
times  fancifully  but  absurdly  entertained. 

When  questioned  concerning  his  own  feelings  or  the  cause  of 
his  illness,  he  was  incapable  of  making  any  reply ;  being  pre- 
vented, it  is  probable,  either  by  the  hurried  state  of  his  respira- 
tion, or  by  his  mind  being  too  deeply  absorbed  in  the  contem- 
plation of  horrible  ideas,  to  admit  of  his  attending  to  the  queries 
addressed  to  him. 

I  desired  water  to  be  offered  to  him  ;  at  the  mention  6f  which 
he  started  with  increased  horror  and  agitation,  and  endeavoured 
to  disengage  himself  from  those  that  neld  him.  When  one  of 
the  attendants  approached  with  a  cup  of  water,  he  looked  at  it 
wishfully,  and  after  some  efforts,  with  apparent  reluctance, 
stretched  out  his  hand  to  take  hold  of  it ;  but  before  he  could 
reach  the  cup,  his  hand  was  suddenly  drawn  back  by  a  convul- 
sive motion  ;  at  the  same  instant,  he  turned  away  his  head,  and 
writhed  himself  round  on  the  bed  in  an  agony  of  terror  and  de- 
spair, wholly  inconceivable  by  any  person  who  has  not  beeri  a 
witness  of  the  horrors  of  this  most  dreadful,  and  hitherto,  it  may 
be  added,  most  irremediable  of  human  maladies. 

Such  was  the  state  of  the  patient  at  the  moment  of  his  admis- 
sion, and  for  the  few  minutes  that  necessarily  elapsed  while  these 
appearances  were  passing  under  my  observation. 

Of  the  nature  of  the  complaint  there  could  not  exist  a  shadow 
of  doubt ;  and  having  so  recently  read  in  the  Madras  Papers  a 
case  of  Hydrophobia  successfully  treated  by  Mr  Tymon,  of  his 
Majesty's  22d  Dragoons,  by  bleeding,  mercury,  and  opium,  I 
determined  on  the  immediate  adoption  of  the  same  plan. 

I  therefore,  without  delay,  opened  a  vein  in  the  right  arm  by 
a  large  orifice,  out  of  which  the  blood  sprung  with  uncommon 
impetuosity,  and  of  so  florid  a  colour  as  to  resemble  arterial  ra- 
ther than  venous  blood.  By  the  time  that  16  or  20  ounces  of 
blood  had  flowed,  the  spasmodic  startings  of  his  arms,  body,  and 
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neck,  had 

more  calm,  with  lesi  contortion  of  countenance,  and  lie-  nud'bh* 
■clnowli-dged,  that  the  pain  about  the  praacordn  and  i 
the  stomach  was  upon  the  deeb'ne.     Encouraged   by  thi 
pient  appearance*  of  amendment,   1  allowed  tne  now  of  Wood  to 

.   and  when  about  two  pints  were  taken  awa; 
him  greatly  composed,  I  desired  water  to  be  npinn  offered  to 
him — when,  equally  to  mv  astonishment  mid  delight,  be  took  the 
cup  in  his  left  hand,  the  blood  siill  flowing  from  the  right  arm, 
ily,  but  with   undescribablc  expression  of  satisfaction, 
drank  two  or  three  ounces  of  water — the  sight  of  which,  lint  a. 
few  minute^  before,  had  thrown  him  into  the  most  dreadful  ago- 
nie*.     Soon  after  swallowing  the  water,  he  retched  three  or  foot 
i  ejected  nothing  but  saliva  from  his  mouth  and  fauces; 
and  finding  now  that  his  puUe  was  104,  weak,  soft,  and  rrgulnr, 
—that  be  wus  become  faint,— and  that  all  appearance  < 
sines*  had  ceased,  so  a*  to  allow  him  to  take  a  second  draught  of 
water,  about  four  ounces,—  I  closed  the  vein,  and  laid  him  down 
on  the  bed.     At  this  moment,  he  expressed  a  desire  to  have  a  na- 
tural alvine  evacuation,  and  wished  to  git  out  of  the  hospital  for 
t  purpose;   but  as  that  could  not  be  complied   with,   M  t<">k 
mure  notice  of  it  at  this  time      It  is  worthy  of  remark  also, 
t  during  tin?  bleeding,  he  made  n  sign  to  have  himself  fan- 
It  a  thing   f   never  knew  a  palienl  in  hydrophobia  to  do  be- 
e  j  their  distress  being  so  uniformly  increased  by  any  current 
air  blowing  upon  them,  that,  according  to  all  my  experience, 
(■  dread  of  air  in  motion  i*  a:,  constant  an  attendant  on  the  dis- 
,s  the  dread  of  water  itself. 

er  the  bleeding  he  remained    perfectly  quiet,  and  fell  into 
lor  about  an  hour:  another  circumstance  which  (!|>., 
rongly  marks  the  abolition  of  the  disease,  as  no  bydn 

■t  was  ever  known  to  sleep.     When  be  awokp,  heexpresu  1 
tome  sherbet,  which  was  immediately  given  to 
,  and  he  drunk  lour  ounces  of  it  w  ith  perfect  ea-e.     lie  then 
0  another  plumber,  during  which  some  coimtlaive Blurting* 
irms,  chest,  and  face,  but  not 
wig  enough  to  w.ikc  him.     M  i  past  fi,  he  spontaneoudj  a- 
nnd  appeared  again  somewhat  agitated,  with  more  aili- 
hh>  looks  and  of  apparent  doubt  whether  he  could 
allow  as  well  as  before;  for  when   he  took  the  cup,  he  put  it 

■.ith  a  quick   motion,   and  gulped  d about  four 

..  a  hurried  maimer,  as  if  afraid  *  1  < =■»  t  the  drffi- 
i   <  would  be  increased  by  a  moment's  delay. 
a  put  his  hand  to  the  region  of  the  ttomucu,  and  said  that 
I 
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the  pain  in  that  part  was  returning.  These  threatening  appear- 
ances of  relapse  determined  me  to  hazard  a  farther  detraction 
of  blood.  I  therefore  immediately  opened  a  vein  in  the  left  armf 
and  allowed  the  blood  to  flow  again  till  he  completely  fainted  ; 
but  previous  to  this  effect  of  the  bleeding,  the  pain  at  the  sto- 
mach had  ceased ;  and  while  the  blood  was  yet  flowing,  he  had 
again  drank  four  ounces  of  water  without  fear  or  disgust.  When 
he  recovered  from  the  fainting  fit,  he  retched  several  times,  but, 
as  before,  discharged  nothing  but  saliva. 

At  the  end  of  the  first  bleeding,  his  pulse  was  104 ;  immedi- 
ately before  the  second,  it  was  96,  with  a  slight  degree  of  sharp- 
ness in  the  beat ;  and  after  recovering  from  the  fainting  occa- 
sioned by  the  second  bleeding,  it  was  88,  regular,  soft,  and  fee- 
ble, and  he  now  complained  of  nothing  but  extreme  weakness, 
and  giddiness  of  the  head.  And  at  this  stage  of  the  case,  I  ap- 
prehend, it  will  be  allowed  that  the  cure  of  the  hydrophobia  was 
complete : — whether  it  would  be  permanent  or  not,  remained  yet 
to  be  seen. 

When  I  began  the  treatment  of  this  patient,  it  was  my  inten- 
tion, as  I  have  said,  to  follow  in  every  circumstance  the  practice 
pursued  in  Mr  Tymon's  successful  case;  and  accordingly,  a 
draught  with  100  drops  of  tincture  of  opium,  and  an  enema 
of  S00,  were  in  readiness  to  be  administered  immediately  after 
the  bleeding.  But  seeing  the  surprising  effects  of  the  bleeding 
alone,  and  feeling  convinced  that  the  disease  was,  for  the  pre- 
sent at  least,  completely  annihilated  by  the  copiousness  of  that 
evacuation,  I  determined  to  preserve  the  treatment  as  simple 
as  possible,  in  order  that,  if  the  patient  did  finally  recover,  it 
might  with  certainty  be  known  to  what  he  owed  his  safety ;  and 
that  thence  the  application  of  the  same  practice  to  future  cases 
of  hydrophobia  might  with  the  greater  confidence  be  recom- 
mended : — a  resolution  in  which  I  was  the  more  confirmed  from 
having  heard  some  medical  friends,  whose  opinions  are  entitled 
to  every  degree  of  respect,  ascribe  Mr  Tymon's  success  to  the 
mercury  he  had  used,  rather  than  to  the  bleeding. 

I  am  now  fully  persuaded,  however,  that  I  might  safely,  as 
far  as  the  hydrophobia  was  concerned,  have  omitted  all  remedies 
after  the  bleeding:  But  thinking  that  calomel  and  opium,  in  re- 
peated doses,  were  more  likely  than  any  thing  else  to  induce  that 
state  of  the  system  which  would  be  least  favourable  to  a  relapse; 
and  aUo  that  if  the  patient,  notwithstanding  his  present  promis- 
ing appearance,  did  not  finally  recover,  it  would  certainly  be  said 
that  I  had  not  given  him  a  fair  chance,  by  departing,  in  any 
particular,  from  the  treatment  which  had  proved  so  successful 
in  the  hands  of  Mr  Tymon,  I  was  led  to  conform  to  it  so  far, 
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as  to  order  four  grains  of  calomel  and  one  grain  ol  opium  to  ba 
given  every  three  hours. 

The  first  pill  wns  taken  at  a  quarter  before  six  ;  !iut  it  waa 
immediately  rejected,  followed  by  some  writer.  A  second  win 
given  five  minutes  before  six,  and  rankled.  He  now  slept  till 
seven,  then  drunk  some  more  water,  and  hod  11  natural  evacua- 
.inotlitr  e  ire  u  instance  which  cunfinoed  trie 
:  liiat  the  disease  was  completely  and  permanently  sub- 
■having  never  before  seen  or  read  in  any  history  of  (lie 
an  occurrence  as  a.  natural  action  of  the  nlimea- 
*  utiiid,  in  a  case  of  hydrophobia, 

it  nine  he  took  another  pill,  and  again  at  twelve,  and  conti- 
-i  to  slumber  and  drink  water  as  often  as  he  pleased. 
tday,  MauGtk—  [2d day)  6  A.  M.    Ha*  passed  tl 
well.     Took  a  pill  at  three,  and  another  now.     Has  drunk  wa- 
ter frequently,     fulsc  »*.     Skin  cool     Tongue  clean  at  the  ed- 
ges; some  remain  of  Ik  lie,  eaten  before  he  was  taken  ill,  cover- 
ture part.     Two  more  alvine  evacuations  during  the 
night.     Complains  of  hendach,  but  is  entirely  free  from    uiiea- 
aeneas  about  the  stomach. 

On  examining  the  blood  drawn  yesterday,  the  surface  ot  the 
eoauulimi  Is  found  not  to  be  -■-,  neither  does  it 

1  ii'  slightest  appearance  of  what  is  called  the  bi  I 
Tlie  quantity  first  drawn,  making  allowance  El 
of  the  night,  measures  *0  ounces  ,*  and  the  Unit  between  uvea 
and  eight. 

\w  A.  M, — Took  another  pill,  which  was  followed  by  ano- 
ther evacuation  j  and,  in  half  an  hum*  afterward*,  he  ate  eight 
ounces  of  sago.     Is  nuiie  composed,  and  can  answer  craesliom 
■  concerning  the  accident  and  subsequent  occdrranveai 
till  the  lime  lie  was  taken  ill. 

lie  says,  that  19  days  ago  (including  this  day)  when  returning 
about  *  in  the  afternoon,  from  his  own  hou 
to  his  master'-,  at  C  hour  in  ghee,  he  saw  a  pariah  dog  seize  a  fish- 
erman, and  bite  him.  Several  people  were  collected  at  the  spol  ; 
be  also  approached,  when  the  same  dog  run  a(  him,  ai 
was  retreating  before  him,  bit  him  in  the  back  part  of  the  right 
leg,  about  -six  inches  above  the  ankle,  where  he  ihowa  two  acara 
■  id  a  hall' from  each  other,  but  with- 
out any  apnea  ranee  of  inflammation  or  thickening  of  the  intcgu* 
merits.     \  .  .  ■!  m  dui  t 

him  nr  of  the  Sherman.     The  wounda 
very  deep,  they  toon  healed, 
cation.      He  toi  k   no  remedy,   except,  on  the 
day  he  wa  piece  of  scarlet  cloth  (tsooltantc 

c  "2 
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wrapt  up  in  a  piece  of  ripe  plantain,  which  was  recommended  to 
him  as  an  infallible  antidote  against  infection  from  the  bite  of  a 
mad  dog.  He  never  saw  any  one  in  hydrophobia ;  and  though 
he  had  heard  that  persons  bitten  by  a  mad  dog  were  liable  to 
such  a  disease,  the  apprehension  of  it  never  dwelt  on  his  mind, 
or  scarcely  ever  occurred  to  him  after  the  day  on  which  he  was 
bitten,  tie  continued  in  his  usual  health  till  the  4th  instant,  se- 
venteen days  after  the  bite,  when  he  found  himself  dull,  heavy, 
and  listless,  with  loss  of  appetite,  and  frequent  apprehension  that 
dogs,  cats,  and  jackalls,  were  about  to  seize  upon  him.  He 
also  felt  a  pricking  sensation  in  the  part  bitten.  When  his  mo- 
ther-in-law brought  him  his  breakfast,  he  was  afraid  to  eat  it. 
He  continued  his  business,  however,  of  taking  water  from  the 
tank  to  the  house,  till  about  noon  of  that  day,  after  which  he 
could  not  bear  to  look  on,  or  to  touch  the  water,  being  constant* 
ly  harassed,  whenever  he  attempted  to  do  so,  with  the  horrible 
appearance  of  different  animals  ready  to  devour  him.  He  now, 
for  the  first  time,  thought  of  the  disease  arising  from  the  bite 
of  a  mad  dog,  was  convinced  that  was  the  cause  of  his  present 
distress,  and  fully  believed  he  should  die  of  it  He  ate  no  sup* 
per,  nor  drank  any  water  that  night,  in  consequence  of  the  hor- 
rible phantoms  that  incessantly  haunted  his  imagination.  In  the 
morning  all  his  horrors  were  increased;  the  spasms  came  on,  ac- 
companied by  anxiety,  oppression,  and  pain  about  the  prsecor- 
dia  and  stomach :  and  those  about  him  say  that  he  continued  to 
get  worse  in  every  respect,  until  he  arrived  at  the  hospital  in  the 
state  already  described.  He  does  not  himself  distinctly  remem- 
ber any  thing  that  happened  during  the  whole  day.  He  has 
some  faint  recollection  of  having  been  at  his  own  house;  but  how 
he  got  there — when  he  left  it — or  by  what  means  he  was  brought 
to  the  hospital,  he  does  not  at  all  know.  The  first  thing  he  car* 
recal  to  his  mind  is  drinking  the  sherbet — and  he  says  he  has  had 
his  senses  perfectly  since  that  time — and  that  all  his  fears  then  left 
him,  and  have  not  since  returned.  This,  however,  is  not  en- 
tirely correct,  as  he  acknowledges  that  he  does  not  recollect  the 
second  bleeding,  which  shows  that  the  disease  had  then  so  far 
returned,  as  again  to  disorder  his  mental  faculties. 

Half  past  10  A.  M. — Compkins  of  severe  headacb,  and  his 
eyes  are  more  suffused  than  they  were  in  the  morning.  No  re- 
turn of  other  symptoms. 

Head  shaved,  and  six  leeches  applied  to  each  temple. 

Three  P.  M.  Took  a  pill  at  12,  and  another  just  now.  Leeches 
bled  freely.  Headach  relieved.  Took  eight  ounces  more  of 
sago  about  noon. 

Six  P.  M, — The  same.    Has  now  taken  28  grs.  of  calomel  and 
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7  of  opium.  To  take  from  this  time  only  2  grs  of  calomel,  and 
half  a  grain  of  opium  every  three  hours. 

Nine  P.M. — Has  slept  for  two  hours.  Pnlse  80.  Took  ano- 
ther of  the  pills  last  ordered,  also  some  more  sago.  Copious 
bilious  evacuation.  Still  complains  of  giddiness,  but  not  head- 
ach. 

Thursday,  the  7  th,  (third  day,)  6  A.  M.— Took  a  pill  at  12, 
but  refused  one  at  3,  saying  his  mouth  was  sore.  Took  one 
now.  Has  been  rather  restless  in  the  night.  Threw  up  some 
bile  this  morning. 

Ten  A.  M. — Exceedingly  distressed  by  excessive  secretion  of 
bile,  which  he  is  frequently  throwing  up  and  also  passing  down- 
wards in  great  quantity,  and  of  a  dark  green  colour.  Pulse 
110.  Some  heat  of  skin;  expression  of  uneasiness  in  his  coun- 
tenance— burning  sensation  all  over  the  abdomen ;  but  quite 
different,  he  says,  from  the  former  pain  about  the  stomach.  He 
was  ordered  a  pint  of  infusion  of  camomile,  which  brought  off 
much  bile;  at  11,  weight  grains  of  calomel ;  and  at. half  past  12, 
half  a  drachm  each  of  jalap  and  magnesia.  By  the  effects  of 
these  remedies,  he  was  much  relieved  in  the  evening ;  though 
the  complaint  continued  to  disturb  him  in  the  night,  and  it  was 
necessary,  on 

Friday  morning,  the  8th,  (fourth  day)  to  promote  the  farther 
.evacuation  of  bile  by  senna,  manna,  and  cream  of  tartar,  and  to 
order  an  enema  of  conjee  to  allay  local  irritation.  Pulse  only  80, 
soft.  Burning  removed  from  the  abdomen.  Ate  a  water  mclou 
in  the  night.     Copious  flow  of  saliva  from  his  mouth. 

Saturday  9th,  (fifth  day)  9  A.  M. — Has  passed  a  good  night. 
Excessive  secretion  of  bile  has  ceased.  Clamorous  for  food,  but 
I  allow  him  only  rice  and  sago ;  declines  milk.  He  appears  now 
to  be  free  from  all  complaint.  After  this  time  nothing  remark- 
able occurred.  He  had  a  strong  appetite,  and  was  allowed  ve- 
getable curry.  For  several  evenings  some  heat  of  skin  and  ac- 
celeration of  pulse  were  perceptible;  but  these  soon  went  off 
from  cold  bathing,  and  a  constant  attention  to  keep  his  bowels 
in  an  open  state. 

Monday,  May  1  Sth,  (fourteenth  day). — Has  been  for  some  days 
past  on  the  usual  hospital  diet;  and  feeling  himself  well  in  every 
respect,  now  expresses  a  wish  to  be  discharged  and  return  to  his 
usual  business,  but,  as  the  weather  is  exceedingly  hot,  (thermo- 
meter in  the  shade  from  95°  to  100°),  I  have  prevailed  upon  him 
to  continue  in  the  hospital  till  the  setting  in  of  the  rains.  I  shall 
then,  if  possible,  persuade  him  to  remain  in  my  own  employ- 
ment for  the  next  twelve  months,  lest,  if  he  were  discharged, 
#nd  should  happen  to  die,  of  whatever  disease,  it  might  be  alJeg* 
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ed  that  he  was,  after  all,  carried  off  by  a  relapse  of  the  hydro- 
phobia. 

Remarks. 

On  hearirg  that  a  recovery  from  hydrophobia  has  been  effect- 
ed in  the  short  space  of  two  hours,  by  the  single  remedy  of 
blood-letting,  a  doubt  may  probably  occur  to  a  person  acquaint- 
ed with  the  previous  historv  of  this  formidable  malady,  and  the 
nearly  uniform  failure  of  all  attempts  hitherto  made  for  its  cure, 
whetner  the  disease  now  said  to  be  cured  was  in  reality  a  genu- 
ine case  of  hydrophobia,  produced  by  the  bite  of  a  rabid  ani- 
mal. I  admit  the  scepticism  to  be  reasonable ;  for  in  the  relation 
of  a  case,  which  has  terminated  so  differently  from  all  others 
yet  on  record,  (not  even  excepting  the  case  so  successfully  treat- 
ed by  Mr  Tymon),  it  is  natural  to  suspect  either  some  miscon- 
ception or  misrepresentation  of  facts,  or  some  fallacy  in  the  de- 
ductions derived  from  them. 

An  attentive  perusal  of  the  preceding  narrative  will,  it  is  pre- 
sumed, remove  these  doubts  from  the  minds  of  the  majority  of 
readers ;  yet,  as  some  individuals  may  not  be  convinced  by  that 
evidence,  which,  to  others,  appears  full  and  satisfactory,  and,  as 
it  is  a  matter  of  the  utmost  importance  to  future  sufferers  from 
hydrophobia,  that  no  doubt  should  be  allowed  to  remain,  either 
as  to  the  existence  of  the  disease  itself,  in  the  case  above  relat- 
ed, or  that  the  bleeding  was  the  sole  remedy,  I  shrill,  as  briefly 
as  possible,  endeavour  to  establish  the  certainty  of  both  those 
facts,  beyond  the  possibility  of  contradiction. 

To  a  person  who  has  never  seen  a  case  of  hydrophobia,  I  ac- 
knowledge the  difficulty,  nay,  almost  the  impossibility,  of  con- 
veying by  words  an  adequate  notion  of  the  disease.  The  hor- 
jrjrs  of  that  state  must  be  seen,  to  be  fully  conceived ;  but  being 
once  seen  by  a  medical  observer  of  any  discernment,  they  are  in- 
delibly fixed  in  the  mind  ;  and  I  contend  that  it  would  then  be 

other  disease 
lose  affections 
to  which  it  has  been  said  to  bear  some  resemblance; — so  deep 
and  so  permanent,  I  am  convinced,  would  be  the  impression  left  <- 
on  his  mind  by  the  contemplation  of  even  a  single  case  of  hy- 
drophobia. But  when  I  state  that  my  situation  as  surgeon  to 
the  Calcutta  Native  Hospital,  for  the  List  eighteen  years,  has  af. 
forded  me  opportunities  of  seeing  the  disease,  which  have  fallen 
to  the  lot  of  few  individuals  in  any  country,  and  that  no  less  than 
seventeen  or  eighteen  cases  of  it  have  come  under  my  observation 
within  that  period,  in  all  of  which  both  my  diagnosis  and  prog- 
nosis (with  the  single  exception  of  the  latter  in  the  case  under 
consideration)  have  unhappily  been  but  too  fatally  verified,  it  is 


highly  improbable  that  he  should  ever  mistake  any  < 
for  hydrophobia  j  or  take  hydrophobia  for  any  of  th< 
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not,  I  trust,  laying  claim  to  too  great  a  share  of  discernment  to 
assert,  that  I  could  not  easily  be  mistaken  in  a  case  of  hydropho- 
bia; and  that  I  should  consider  my  being  so  as  unlikely,  as  that 
an  experienced  surgeon  should  ever  confound  two  diseases,  the 
most  opposite  in  their  nature — because,  to  an  uninformed  eye, 
they  might  both  exhibit  something  of  the  same  external  appear- 
ance. 

Farther,  it  has  been  usual  with  me,  on  the  admission  of  a  case 
of  hydrophobia  into  the  hospital,  to  send  for  some  of  my  medical 
friends,  not  only  that  they  might  see  a  disease  seldom  occurring 
in  private  practice,  but  that  I  might  have  the  benefit  of  their 
suggestions  in  regard  to  the  treatment.  On  the  present  occasion, 
the  promptitude  necessary  to  the  practice  I  had  determined  to 
adopt  in  the  first  case  that  occurred,  and  its  astonishing  effect 
in  so  suddenly  and  effectually  subduing  the  disease,  deprived  me 
of  the  advantage  I  should  now  have  derived  in  establishing  the 
point  in  question,  from  the  concurring  testimony  of  a  judicious 
medical  friend.  But  though  not  permitted  to  give  direct  evi- 
dence as  to  the  existence  oi  the  disease  in  the  case  above  detail- 
ed, these  gentlemen  can  yet  vouch,  that  they  were  never  called 
by  me  to  see  a  case  of  hydrophobia  in  which  there  existed  the 
slightest  doubt  of  the  nature  of  the  disease ;  and  it  will  hardly 
be  contended  that  I  was  more  liable  to  mistake  it  in  this  case, 
than  on  any  former  occasion. 

If  these  facts  and  reasonings,  combined  with  the  account  of 
the  accident ;  the  time  that  elapsed  before  the  appearance  of  the 
symptoms  ;  the  statement  given  by  the  patient  of  the  commence- 
ment of  the  disease,  and  by  his  friends,  as  to  the  state  in  which 
he  appeared  before  he  was  brought  to  the  hospital ;  the  symp- 
toms under  which  he  laboured  when  he  arrived  there;  should  all 
be  deemed  insufficient  to  establish  the  real  nature  of  the  disease, 
I  confess  myself  at  a  loss  to  conjecture  what  species  of  proof 
would  be  necessary  for  that  purpose.  The  only  defective  point 
in  the  evidence  appears  to  be  our  ignorance  whether  the  dog  by 
which  Amier  was  bitten  was  actually  mud  or  not ;  and  though 
this  cannot  be  proved  by  direct  testimony,  yet  as  it  is  known  that 
the  disease  was  prevalent  among  dogs  about  that  time,  as  will 
be  hereafter  noticed,  it  is  presumed  that  this  is  an  objection  of 
very  little  weight.  If,  therefore,  any  individual,  after  duly  con- 
sidering all  these  circumstances,  still  continue  in  doubt  as  to  the 
nature  of  the  disease,  may  it  not,  in  conclusion,  be  permitted  to 
ask  him  what  disease  it  was,  if  not  hydrophobia  ? 

That  the  disease,  whatever  it  might  be,  was  removed,  and  that 
almost  instantaneously,  by  bleeding  alone,  admits,  in  my  mind, 
of  equally  little  doubt. 

In  Mr  Tyuion's  successful  case,  the  symptoms  only  gradually 
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disappeared,  some  of  them  remaining  so  late  as  the  fourth  day ; 
jind  as  opium,  mercury,  and  antimony,  had  been  largely  used 
during  the  whole  time,  and  the  patient's  system  was  evidently 
under  the  influence  of  the  mercury,  before  he  could  be  said  to 
be  free  from  the  disease,  an  opinion  might  still  be  entertained, 
and  actually  was  so,  by  many  with  whom  I  have  conversed  on 
the  subject,  that  the  cure  was,  after  all,  effected  by  the  mercu- 
ry, and  not  by  ttte  blecdiug. 

Dr  Berry  himself,  to  whose  rare  and  laudable  zeal  for  the  proy 
motion  of  useful  science,  even  at  the  period  of  closing  a  long 
and  honourable  career  of  public  service,  the  world  is  indebted 
for  the  knowledge  of  Mr  Tymon's  unprecedented  case  of  suc- 
cess, alleges  that  the  bleeding  "  saved  Mason's  life,  by  dimi- 
nishing violent  action,  and  admitting  the  effect  of  medicines  that  in 
all  former  experience  had  uniformly  failed.  " 

As  this  notion  too  corresponds  with  the  most  prevailing  theo- 
ry of  the  disease,  though  that  theory  has  not  in  a  single  instance 
been  verified  by  the  success  of  the  practice  to  which  it  gave  rise,  I 
consider  it  of  great  importance  to  correct  it;  lest,  by  still  ex- 
pecting some  good  from  mercury  and  opium  in  hydrophobia,  the 
attention  of  the  physician  should  be  diverted  from  a  sufficient 
abstraction  of  blood, — on  which,  and  on  which  alone,  as  far  as 
it  single  case  can  prove  any  thing,  the  life  of  the  patient  seems 
entirely  to  depend. 

That  the  first  bleeding  in  the  case  above  related,  wholly, 
though  not  permanently,  removed  every  symptom  of  the  disease, 
was  proved,  I  presume,  in  the  most  ample  manner,  by  the  fol- 
lowing six  remarkable  circumstances:  1st,  the  removal  of  the 
spasms  ;  2d,  the  freedom  of  respiration  ;  Sd,  the  restoration  of 
the  power  of  swallowing  fluids,  and  the  absence  of  horror  at 
their  approach  ;  4th,  the  desire,  instead  of  the  abhorrence  of  a 
current  of  air ;  5th,  the  inclination  for  a  natural  alvine  evacua- 
tion :  and  6th,  the  power  of  sleeping.  All  these  unequivocal 
indications  of  recovery  took  place  during,  or  immediately  after, 
the  first  bleeding ;  and  as  none  of  them  ever  happened  before  to 
a  patient  in  hydrophobia,  except  near  the  close  of  the  melancho- 
ly scene,  when  they  denote  an  entire  sinking  of  the  powers  of 
life,  rather  than  the  cessation  of  disease,  it  seems  but  fair  to  a- 
scribe  them  to  a  remedy,  which  had  never  before  been  used  as  it 
was  on  this  occasion,  or,  if  so,  unluckily  not  at  the  time  when  it 
was  capable  of  doing  good. 

When  a  recurrence  of  the  disease  was  threatened  in  two  hours 
afterwards,  the  power  of  the  remedy  was  again  conspicuously 
manifested,  and  a  second  bleeding  ad  deliquium  instantly  stopped 
the  progress  of  the  symptoms,  and  before  a  single  particle  of 
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jnedicine  of  any  kind  had  been  given,  permanently  extinguished 
the  morbid  condition,  whatever  it  may  be,  in  which  the  essence 
of  the  disease  consists. 

These  two  points,  therefore,  appear  to  be  fully  proved,  name- 
ly, that  the  disease  was  hydrophobia,  and  that  the  cure  consist- 
ed  in  blood-letting  alone. 

But  notwithstanding  this  unprecedented  success,  I  am  not  so 
sanguine  as  to  believe  that  venesection  will  cure  every  case  of 
hydrophobia.  It  is  probable  that  there  is  a  period  in  the  disease 
beyond  which  its  curative  effect  cannot  extend.  What  that  pe- 
riod is,  cannot  be  known  without  a  more  enlarged  experience, 
But  this  very  uncertainty  affords  only  a  more  powerful  reason 
for  losing  no  time,  in  resorting  to  the  copious  abstraction  of 
blood,  upon  the  very  first  appearance  of  unequivocal  symptoms 
of  the  disease,  as  the  delay  of  only  a  few  hours  may  prove  fatal 
to  the  patient 

In  referring  to  notes  which  I  have  preserved  of  fourteen  cases 
of  hydrophobia,  I  find  that  eight  of  the  patients  died  within  six 
hours  after  admission.  In  these  I  cannot  believe  that  bleeding 
would  have  done  any  good.  But  of  the  remaining  six  who  lived 
respectively  1 1,  13,  15,  20,  36,  and  49 hours  after  admission,  it 
is  certainly  reasonable  to  believe  that  it  might  have  saved  three  or 
four.  In  a  case  so  entirely  hopeless,  however,  there  could  scarce- 
ly be  harm  to  the  individual,  from  trying  it  at  any  period  of  the 
disease.  And  as  it  is  only  by  such  trials  that  the  real  limits  of 
its  power  can  ever  be  ascertained  to  any  useful  purpose,  it  is  ra- 
ther desirable  than  otherwise,  that  they  should  be  made.  One 
disadvantage,  however,  eventually  arising  from  such  trials,  re- 
quires to  be  guarded  against.  The  medical  profession,  taught 
by  innumerable  disappointments,  admit  very  cautiously  the  claims 
of  any  new  mode  ot  practice  to  general  adoption.  If  several 
patients  in  hydrophobia,  therefore,  should  happen  to  be  Wed  in 
an  advanced  stage  of  the  disease,  and  die — as  they  inevitably 
would  do  whether  they  had  been  bled  or  not, — such  cases  would 
be  quoted  against  the  new  practice  as  failures,  and  might  tend 
so  far  to  bring  the  remedy  into  discredit,  as  to  prevent  its  being 
used,  even  in  cases  where  it  might  have  proved  the  certain  means 
of  saving  life. 

I  am  the  more  desirous  of  noticing  the  unfavourable  effect  up- 
on the  adoption  of  the  new  practice,  which  may  eventually  arise 
from  bleeding  at  too  late  a  period  of  the  disease,  and  of  entering 
a  strong  caution  against  the  hasty  rejection  of  the  remedy  from 
such  instances  of  failure,  in  consequence  of  the  circumstance 
having  very  nearly  happened  to  myself,  only  3  days  before  the 
occurrence  of  the  case  of  4roier. 
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On  Saturday  evening,  the  second  of  May,  1812,  a  native  of 
Arracan,  employed  in  Calcutta  as  a  cook,  was  brought  to  the 
hospital,  labouring  under  symptoms  of  hydrophobia.  I  went  to 
him  that  moment,  with  the  full  determination  of  putting  in  prac- 
tice the  plan  that  had  succeeded  iu  die  hands  of  Mr  Tymon  j  but 
I  found  that  the  unfortunate  sufferer  had  been  ill,  according  to 
the  account  of  his  friends,  for  56  hours.  His  pulse  was  imper- 
ceptible— his  skin  cold,  and  his  features  sunk,  i  therefore  got 
him  to  swallow  100  drops  of  laudanum,  which  he  effected,  as 
frequently  happen?,  with  greater  ease  than  is  usual  in  an  earlier 
stage  of  the  disease ;  and  ordered  an  enema  with  300  drops. 
The  patient  was  dead  in  half  an  hour.  Now  what  I  wish  to 
impress  upon  the  mind  of  the  reader  is — that  if,  in 'this  case,  the 
disease  had  been  somewhat  less  advanced — the  pulse  still  percep- 
tible, and  the  strength  less  sunk,  I  should  certainly  have  bled  the 
patient ; — which,  at  such  a  period,  could  scarcely  nave  prevented 
death.  It  would  more  probably  have  appeared  to  have  accelerat- 
ed that  event ;  and,  if  so,  might  consequently  have  had  the  effect 
of  preventing  my  pushing  the  bleeding  in  the  case  of  Amier  to 
the  extent  necessary  to  the  cure.  I  must  therefore  here  insist, 
that  numerous  failures  in  an  advanced  stage  of  the  disease,  will 
form  no  just  ground  for  the  rejection  of  a  remedy,  which  has 
been  so  incontestably  proved  to  have  cured  the  disease  when  used 
at  an  earlier  period.  As  well  might  the  practitioner  reject  bleed- 
ing in  the  commencement  of  peripneumony  or  enteritis  in  a  ro- 
bust athletic  patient,  because  in  each  disease  there  is  a  period 
after  which  the  detraction  of  blood,  so  far  from  curing,  serves 
only  to  hasten  the  fatal  event 

Nothing,  however,  can  fix  the  real  value  of  the  remedy  but 
experience.  It  is  highly  desirable  that  this  may  be  speedily  ob- 
tained ;  and  as  the  disease  does,  and  must  very  frequently  occur 
in  this  country,  whether  we  possess  the  means  of  curing  it  or 
not,  we  cannot  doubt  that  but  a  very  short  time  will  elapse  with- 
out further  trials  of  this  practice ;  and  it  may  be  presumed  that 
the  medical  practitioners,  who  are  so  widely  distributed  through- 
out India,  will  fairly  and  circumstantially  communicate  to  the 
public  the  result  of  their  experience,  whether  attended  with  suc- 
cess or  not. 

It  may  be  necessary  to  observe,  however,  that  merely  opening 
a  vein  and  drawing  a  considerable  quantity  of  blood  is  not  the 
practice.  The  vein  must  be  opened  by  a  large  orifice,  the  blood 
quickly  evacuated,  and  allowed  to  flow,  without  regard  to 
measurement,  ad  animi  deliquium.  Nothing  less  than  this  is 
capable  of  at  once  arresting  the  progress  of  the  disease,  relieving 
the  spasmodic  affection  of  the  heart  and  arteries,  suppressing  ex- 
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cettire  sensibility  and  irritability;  and,  in  short,  of  admitting  the 
restoration  of  that  due  balance  of  action  and  influence  both  in  the 
circulating  and  nervous  systems,  on  which  the  continuance  of 
life  and  health  seems  to  depend. 

But  I  lay  no  stress  on  this  or  any  other  pathology  of  the  dis- 
ease. Well  authenticated  trials  of  the  remedy  in  an  early  stage 
of  it,  are  what  I  desire  to  see.  If  it  fails  in  many  of  these,  when 
used  in  the  manner  above  proposed,  within  twenty-four,  or,  to 
speak  with  more  latitude,  thirty  hours,  of  the  commencement  of 
the  symptoms,  I  confess  I  shall  feel  much  disappointed ;  and 
not  a  little  mortified,  to  be  obliged,  after  such  fair  prospects,  to 
reject  a  remedy,  which  has  effected  twice,  in  the  short  space  of 
seven  months,  what  was  scarcely  ever  effected  before ;  and  to 
class  it  with  that  useless  farrago  of  remedies  and  practice*, 
which,  though  used  hundreds  of  times,  and  for  a  scries  of  ages, 
have  never  once  been  known  to  accomplish  a  cure  of  hydrophobia. 

With  respect  to  the  subsequent  treatment  of  the  patient,  it  is 
scarcely  necessary  to  make  any  remark.  The  case  clearly  shows 
that  for  the  hydrophobia  no  subsequent  treatment  was  required. 
But  as  this  and  many  other  cases  on  record,  show  a  great  dispo- 
sition to  disordered  and  excessive  action  of  the  liver,  it  may  per- 
haps hereafter  be  found  useful  to  administer  mercury,  both  as  an 
evacunnt,  and  to  the  extent  of  affecting  the  mouth,  with  or  with- 
out opium,  according  to  circumstances. 

It  is  usual,  when  new  and  successful  expedients  are  first  pro* 
xnulgated,  to  wonder  why  they  never  were  thought  of  before.  In 
conformity  to  this  habit,  1  have  frequently,  within  the  la*t  ten 
days,  been  asked  why,  in  a  disease  so  often  proved  incurable  by 
other  means,  bleeding  was  not  before  tried  ?  The  fact  is,  how- 
ever, that  bUeditig  has  often  been  tried.  But  owing,  probably,  to  ' 
the  evacuation  not  being  pushed  far  enough,  when  used  in  an 
early  stage  of  the  disease— or  to  the  period  for  its  beneficial  em- 
ployment having  elapsed,  before  it  was  resorted  to,  the  relation 
of  the  cases  in  which  it  was  used  afforded  little  or  no  encourage- 
ment to  farther  trials  ;  while  the  theory  that  has  prevailed  f<  r 
nearly  a  century  in  regard  to  the  n^jmsp^f  the  affection,  ar  d 
its  classification  with  diseases  of  the  nervous  kind,  accompanied 
by  great  debility,  tended  directly  to  discourage  all  lowering  pli-ns 
of  cure,  and  to  point  out  antispasmodics  and  tonics  as  the  inly 
resource  in  hydrophobia. 

Dr  Mead,  who  was  very  confident  that  he  had  found  an  in- 
fallible preventive  of  the  disease,  in  a  little  liverwort  and  Hack 
pepper,  aided  by  bleeding  and  cold  bathing  before  the  commence- 
jnent  of  the  course  of  medicine,  says,  "  As  to  all  other  ways  of 
curing  the  hydrophobia,  I  own  I  have  not  been  so  happy  as  to 
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find  any  success  from  the  many  I  have  tried.  Bathing  at  this 
time  is  ineffectual.  I  have  taken  away  large  quantities  of  blood  ; 
have  given  opiates,  volatile  salt,  &c.  &c.  &c. — All  has  been 
in  vain,  because  too  late.  "  Notwithstanding  his  disappointment, 
he  still  concludes,  "  If  any  relief  could  be  expected  in  this  des- 
perate state,  I  think  it  would  be  from  large  bleeding  even  ad  animi 
ddiquiumy  before  thejibres  of  the  membranes  have  lost  their  natural 
Jbrce  by  convulsions.  But,  after  all,  it  will  generally  happen,  that 
(as  the  Greeks  said  upon  deplorable  cases)  4  Death  will  be  the 
physician  that  cures. ' "  This,  though  a  recommendation,  was 
certainly  no  great  encouragement  to  blood-letting. 

The  doctrines  of  Boerhaave  also  led  him  and  his  pupils  to  re- 
commend and  practise  bleeding  in  hydrophobia.  The  celebrated 
Leyden  Professor  says,  *•  The  distemper  is  to  be  treated  as  one 
highly  inflammatory,  upon  the  first  appearance  of  the  signs  which 
denote  its  invasion,  by  blood  letting  from  a  large  orifice,  con- 
tinued till  the  patient  faints  away  ;  and  soon  after  by  enemata  of 
warm  water  and  vinegar,  "  &c.  &c. ;  and  he  adds,  "  that  this 
practice  is  supported  by  some  small  number  of  trials.  "  But  the 
particulars  of  this  successful  practice  are  not  given. 

I  find,  however,  a  trial  of  it  at  Edinburgh,  more  than  60  years 
ago,  by  the  late  Dr  Rutherford,  a  pupil  of  Boerhaave's,  who  took 
away  gradually  sixty-six  ounces  of  blood  from  a  patient,  who  had 
already  been  bled  the  same  morning.  As  this  patient  lived  forty- 
eight  hours  after  the  large  bleeding,  it  is  probable  that  it  was  used 
somewhat  early  in  the  disease,  and  should,  therefore,  it  may  be 
said,  have  succeeded.  Why  it  did  not,  it  is  impossible  now  \Q  tellj 
unless  the  word  gradually  may  be  thought  to  afford  some  explana- 
tion ;  but  I  am  persuaded  the  circumstances  attending  its  failure 
had  great  weight  in  deterring  others  from  pursuing  the  plan  re- 
commended by  Boerhaave ;  and  in  giving  an  entirely  different 
direction  to  the  practical  views  of  physicians,  on  the  subject  of 
hydrophobia. 

On  the  failure  of  bleeding  in  this  case,  Dr  Rutherford,  who 
then,  with  great  reputation,  filled  the  practical  chair  of  the  most 
celebrated  school  of  medicine  in  Europe, — candidly  retracted  an 
opinion,  which  he  had  learned  from  Boerhaave,  and  which  had 
directed  the  measures  he  took.  He  declared  in  his  public  lec- 
tures, that  "  he  was  convinced  now,  that  the  hydrophobia  is  a 
spasmodic  and  not  a  highly  inflammatory  disease.  That  though 
bleeding  may  be  useful  in  preventing  furiousness,  neither  that, 
nor  the  proper  antiphlogistic  method  are  to  be  depended  upon  as 
the  proper  cure  of  hydrophobia  ;  that  in  such  cases,  after  bleed- 
ing once  or  twice,  he  would  order  sal  succini,  musk,  opium,  and 
pcrh  ips  blisters:'* — Thus,  at  oacc  sending  abroad  into  all  parts  of 
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the  world  the  opinion  that  large  bleeding  was  useless  in  hydro- 
phobia, and  inculcating  the  use  of  antispasmodics  only. 

Dr  Cullen  says  scarcelyanv  thing  on  hydrophobia,  farther  thaa 
that  his  chief  reliance  would  be  on  mercury.  Mucbride  asserts 
that  •'  Doctor  Nugent  was  the  first  that  pointed  out  the  true  na- 
ture of  hydrophobia — which  before  his  time  was  generally  con- 
sidered as  an  inflammatory  disease.  Dr  Nugent's  pitieut  was 
largely  blooded,  and  took,  moreover,  large  quantities  of  musk  and 
cinnabar,  as  weH  as  opium;  and,  towards  the  close  of  the  cure,  opi- 
um was  given  along  with  camphor,  musk,  and  assafaetida.  But  the 
opium  is  what  we  are  chiefly  to  rely  on.9* — Thus  again  withdrawing 
the  attention  of  the  practitioner  from  the  large  abstraction  of  blood, 
to  which  the  cure  in  this  case  was  most  probably  to  be  ascribed. 

It  is  needless  to  multiply  quotations  to  prove,  that  nearly  the 
same  opinion  of  the  disease,  and  the  remedies  most  applicable  to 
it,  have  prevailed,  with  little  variation,  up  to  this  day,  with  the 
single  exception  perhaps  of  Dr  Rush,  who,  in  consequence  of  his 
peculiar  notions  about  inflammation,  but  which  do  not  seem  to 
oe  countenanced  bv  the  appearance  of  the  blood  drawn  from 
hydrophobic  patients,  again  inculcated  the  necessity  of  blood- 
letting. Recent  experience  proves,  that  he  was  right.  But  it  is  to 
be  regretted,  that  neither  the  cases  to  which  he  refers  for  the  suc- 
cess of  the  practice,  norhis  amended  hypothesis  of  the  resemblance 
of  hydrophobia  to  malignant  fever,  were  considered  of  sufficient 
weight  to  encourage  its  adoption  by  other  practitioners. 

Findingtherefore  so  many  authorities  against  bleeding  in  hydro- 
phobia, and  not  a  single  curefairly  ascribed  to  it,  (for  no  dependence 
can  be  placed  on  those  vaguely  mentioned  by  Boerhaave),  it  is  by  no 
means  surprisingthat  it  should, for  more  than  halfacentury,  scarcely 
ever  have  been  thought  of  as  a  remedy  in  this  disease.  I  am  aware 
that  it  has  sometimes  been  used  as  an  auxiliary,  when  the  pulse  lias 
been  full  and  the  strength  great,  in  order  to  render  the  patient 
more  manageable.  But  as  it  has  till  lately  never  been  employed 
as  the  remedy  of  sole  dependence,  nor  applied  in  the  manner  ne- 
cessary to  produce  a  decided  elfcct  upon  the  disease,  I  confi- 
dently trust  that  its  failure,  nearly  up  to  the  present  day,  will  not 
be  considered  as  militating  against  the  expectation  of  success, 
which  I  think  we  are  now  fairly  entitled  to  entertain  from  its 
future  employment. 

It  is  at  any  rate  highly  encouraging  to  know,  that,  in  the  only 
three  cases  in  which  it  has  been  trusted  to  as  the  principal  or 
the  sole  remedy,  it  has  succeeded  to  our  utmost  wishes. 

The  first  case  is  that  bv  Dr  Burton  in  America,  which  was 
suggested  by  Dr  Rush's  lectures,  and  was  published  about  seven 
years  ago,  in  different  periodical  works.     But  unfortunately,  in 
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consequence  of  the  case  nr>t  being  very  accurately  related,  and 
its  being  combined  with  some  fanciful  theory,  it  dries  not  appear 
to  have  been  acknowledged  as  a  clear  instance  of  hydrophobia  ; 
and  the  benefit  which  might  otherwise  have  been  derived  from  it, 
was  wholly  lost  to  the  world.  Whether  it  was  actually  a  case 
of  hydrophobia  or  not,  is  not  now  worth  disputing,  being  in 
possession  of  Mr  Tymon's  case,  and  of  that  which  has  given  rise 
to  these  already  too  greatly  extended  remarks. 

I  cannot,  however,  o  nclude,  without  saying  a  few  words  on  the 

1>ractices  which  have  been  principally  in  use  up  to  this  time.  Never 
mving  seen  Dr  Nugent'*  case, — the  only  instance  of  apparently 
authenticated  recovery  from  hydrophobia  with  which  I  was  ac- 
quainted, previous  to  these  three,  is  one  related  by  Dr  Shadwell, 
in  the  Memoirs  of  the  London  Medical  Society,  in  which,  on 
the  authority  of  a  Grerk  Manuscript,  oil  was  used  both  exter- 
nally and  internally.  Relying  on  this  example,  I  gave  oil  a  very 
fair  trial  in  several  of  the  first  cases  that  fell  under  my  care* 
But,  although  I  often  got  the  patient  to  swallow  a  considerable 
Quantity  of  it,  and  applied  it  frequently  by  enema,  as  well  as  to 
tne  skin  by  almost  incessant  frictions,  it  never  appeared  to  do  the 
least  good.     I  therefore  abandoned  it. 

I  have  subsequently  used  every  mode  of  treatment  that  I  have 
ever  heard  or  seen  suggested,  with  equally  little  success,  except 
arsenic,  which,  though  with  no  better  hope,  was  to  have  been 
my  next  trial,  had  not  Mr  Tymon's  case  fortunately  occurred, 
to  point  out  the  practice  which  has  already  so  well  justified  the 
confidence  reposed  in  it. 

On  those  occasions,  besides  the  full  trial  given  to  oil,  I  used 
opium  to  a  great  extent  in  every  possible  way  ;  mercury,  muskj 
camphor,  blibters,  galvanism,  and  enemata  of  laudanum,  and  in- 
fusion of  tobacco,  all  to  no  purpose.  Nothing  ever  alleviated 
a  symptom  except  the  two  last,  which  certainly  did  lessen  the 
spasms ;  and  therefore,  when  bleeding  may  hereafter  be  used  too 
late  to  succeed,  I  would  recommend  them  as  remedies,  capable, 
though  not  of  pn  venting  death,  yet  of  allowing  the  fatal  event 
to  take  place  with  less  suffering  to  the  unhappy  patient  than  any 
thing  else  with  which  I  am  acquainted. 

On  the  recommendation  of  Dr  Bardsley  of  Manchester,  a  gen- 
tleman who  has,  with  unwearied  zeal,  endeavoured  to  investigate 
the  nature  of  hydrophobia,  with  a  view  to  the  discover}  or  its 
cure,  and  even  to  the  exf crmination  of  the  disease  from  the  Unit- 
ed Kingdom,  I  also  gave  a  very  fair  trial  to  volatile  alkali.  Con- 
trary to  all  expectation,  I  succeeded  in  getting  into  the  stomach 
no  less  than  three  drachms  of  carbonate  of  ammonia,  made  into 
boluses  with  crumb  of  bread.  But  the  event  was  unhappily  just 
the  same  as  in  all  former  cases. 
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Dr  Bardsley  was  led  to  this  suggestion  by  the  perusal  of  Mr 
Williams's  case  of  recovery  from  the  bite  of  the  Cobra  *de  Capd- 
lof  by  means  of  Eau  de-Luce :  and  he  endeavours  to  recommend 
its  adoption  by  the  following  observation :  "  Surely,  in  the  treat- 
ment of  so  fatal  a  disease  as  canine  madness,  it  is  proper  to  ad- 
opt any  method  of  cure  (bunded  on  rational  principles.  A- 
nalogy,  tinder  these  circumstances,  terns  to  be  our  surest  guide. " 

It  is  melancholy  to  relate,  that  though  hydrophobia  has  been 
unusually  frequent  in  England  oflato  years,  and  many  cases  of  it 
have  been  treated  by  the  most  eminent  practitioners  in  London* 
both  in  hospitals  and  private  practice,  yet  not  a  single  case  of 
recovery  is  recorded. 

Dr  rarr,  author  of  the  Medical  Dictionary,  published  for  the 
express  purpofe  of  exhibiting  the  stare  of  medical  science  up  to 
the  present  time,  after  telling  that  every  thing  has  been  tried* 
and  that  every  thing  has  failed  in  effecting  a  cure,  consoles  hia 
reader,  by  acquainting  him  with;  the  infallibility  of  cutting  out 
the  part  as  a  preventive,  adding  emphatically  in  Italics — "  In 
short  j  fully  effectual^  and  complete  excision  of  the  ivounded  part9 
is  the  only  certain  means  of  relief;  and  this  is  certain.  "  But 
still  leaving  us  in  the  same  hopeless  condition  as  to  any  means  of 
cure  after  the  disease  has  actually  taken  place. 

Doctor  John  Hunter  concludes  a  most  able  paper  on  the  his- 
tory of  the  disease,  and  the  trials  made  for  its  cure,  with  these 
words :  *'  After  the  symptoms  of  hydrophobia  have  appeared, 
no  medicine  or  remedy  that  has  hitherto  been  used,  has  relieved, 
much  less  cured,  the  disease.  "     And  finally, 

A  well-informed  anonymous  writer,  in  the  Medical  Annual 
Register  for  180S,  after  presenting  a  sketch  of  the  practice  that 
had  been  pursued  in  London  during  that  year,  and  noticing  the 
failure  of  every  expedient,  sums  up  his  history  with  this  oppro- 
brious  sentence.  "  On  the  whole,  therefore,  we  may  be  con- 
sidered as  remaining  in  the  most  entire  ignorance,  both  of  the 
nature  of  the  disease,  and  of  the  method  of  cure,  or  even  of  pal- 
liating a  Kingle  symptom. " 

Such  was  the  disheartening  language  universally  held  on  the 
subject  of  hydrophobia.  I  humbly  trust  that  it  can  be  held  no 
longer.  That  the  case  above  related,  coming  so  soon  after  thai 
of  Mr  Tymon,  entitles  us  to  indulge  more  animating  views  for 
the  future;  and  that  it  will  not  be  long  before  additional  expe* 
rience  shall  serve  to  confirm  the  hope,  which  seems  now  to  rest 
on  so  promising  a  foundation,  that  a  remedy  has  at  length  Ucn 
discovered  for  this  hitherto  uncontrollable  disease. 

It  is  mortifying  to  the  pride  of  science  to  acknowledge  it,-— 
but  if  farther  trials  of  bleeding  rd  detiquium  shall  confirm  its 
power  of  curing  hydrophobia  when  used  early  in  the  disease, — it  i* 
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nevertheless  impossible  to  conceal,  that  this  solum  et  unicum  re- 
medium  has  apparently  been  hitherto  overlooked,  in  consequence 
of  an  overweening  fondness  for  system,  which  led  medical  wri- 
ters to  class  hydrophobia  with  diseases  of  the  nervous  kind,  and 
to  dwell  particularly  on  its  resemblance  to  tetanus.  That  dis- 
ease being  considered  as  highly  asthenic,  blood-letting  perhaps 
without  sufficient  reason,  has  been  thought  inadmissible.  An- 
tispasmodics and  tonics  have  been  employed  in  all  quantities  and 
forms ;  and  though  by  such  remedies  scarcely  one  case  of  teta- 
nus in  fifty  have  ever  been  cured,  the  same  treatment  has  been, 
rather  preposterously  it  should  seem,  transferred  to  hydropho- 
bia,— because,  under  such  hopeless  circumstances,  analogy  has 
been  said  to  be  our  surest  guide.  Whither  has  it  guided  us  r  Ne- 
ver certainly  to  a  single  cure  of  hydrophobia.  It  may,  per- 
haps, with  greater  truth  be  said  to  have  been  an  ignis  fatuus, 
which  has  served  to  lead  us  into  difficulties  and  dangers,  rathe? 
than  to  conduct  us  into  the  salutary  path  of  curative  science ; 
and  t}iat,  perhaps,  in  more  diseases  than  the  one  under  immedi- 
ate consideration. 

After  expressing  so  little  respect  for  analogy,  the  professed 
guide  of  physicians,  in  the  treatment  of  hydrophobia,  shall  1  not 
be  accused  of  inconsistency,  or  of  indulging  in  notions  of  too 
speculative  a  nature,  if  I  offer  a  hint  that  some  use  may  be  de- 
rived from  favourite  analogy,  by  pursuing  it  in  an  opposite  di- 
rection; and  instead  of  applying  to  hydrophobia  the  treatment 
which  seldom  succeeded  even  in  tetanus  itself,  we  now  transfer 
to  tetanus,  and  perhaps  to  other  diseases  of  the  same  kind, 
the  practice  whicn  has  been  >  incontestably  proved,  in  two  in- 
stances at  least,  if  not  in  three,  to  have  been  successfully  em- 
ployed in  hydrophobia  ? 

Almost  all  authors  have  spoken  of  this  analogy,  and  some 
have  gone  so  far  as  to  affirm,  that  tetanus  may  be  easily  mistaken 
for  hydrophobia.  I  confess  myself  to  be  of  a  different  opinion ; 
being  fully  persuaded  that  no  person,  who  has  often  seen  both 
diseases,  could  ever  mistake  the  one  for  the  other,  and  that  for  the 
following  reasons :  First,  in  tetanus  the  lower  jaw  is  immoveably 
fixed,  and  the  patient  speaks  by  the  motion  of  his  lips  only,  with 
a  hissing  kind  of  noise, — whereas  in  hydrophobia,  the  lower  jaw 
is  moveable  to  any  degree ;  and  is,  in  fact,  in  the  exacerbations, 
almost  in  perpetual  motion,  often  resembling  the  action  of  hawk- 
ing or  retching,  for  the  purpose  of  bringing  forward  and  expel- 
ling the  viscid  saliva,  which  constantly  collects  si  bout  the  fauces : 
And,  in  the  second  place,  that  though  the  swallowing  of  fluids 
may  be  difficult  or  impossible  in  tetanus,  and  the  attempt  even 
accompanied  with  convulsions  of  the  face,  throat,  and  chest,  yet 
the  obstacle  is  confined, to  the  actions  connected  with  deglutition 
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lone;  and  the  name,  (lie  approach,  and  the  touch  of  fluids  have 
,  in  my  experience,  thrown  the  patient  into  the  agony  of 
r,  dmreasj  mid  despair,  which  is  invariably  witnessed  in 


VII. 
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''pHE  Letter  from  Guadaloupe  on  yellow- fever,  as  well  as  its  in- 
■*-  iruduclnry  one  by  Dr  Cochrane,  inserted  in  the  last  Number 
f  this  Journal,  is  obviously  calculated  to  produce  the  inference 
f  recent  improvement,  in  the  recommend  a  I  ion  of  the  depletory 
satment  of  that  disease.     Having  been  engaged  in  the  naval 
jdical  service  in  the  West  Indies  for  many  years  previous  to 
the  arrival  of  Mr  Parson,  until  a  few  months  since,  I  feel  natural- 
ly interested  in  the  present  assumed  novelty  of  the  subject,  in  as 
much  as  it  tends  to  convey  an  imputation  of  preexisting  ineffi- 
ciency i>f  practice  in  the  public  service  in  that  quarter.     With 
the  view  therefore  of  obviating  an  implication,  liable  to  involve 
the  discrimination  of  a  considerable  body  of  men,  I  shall  present 
■  brief  statement  of  some  collateral  circumstances  connected  wiib 
the  subject,  for  the  consideration  of  those  who  may  not  possess 
the  advantage  of  local  information,  as  to  the  former  and  present 
Xtent  to  which   the  depletory  practice  has  obtained  in  yellow- 
;vcr  in  the  West  Indies. 

An  ordinary  acquaintance  with  the  medical  history  of  the 
West  Indies,  is  sufficient  to  show,  that  blood-letting  in  the  early 
stage  of  ycllow-fevcr,  possesses,  at  the  present  day,  no  claim  to 
novelty  j  ami  in  reference  to  the  naval  medical  department  in 
that  part  of  the  world,  I  can  with  truth  assure  Mr  Parson,  that 
the  pathology  of  the  disease  has  not  been  unattended  to  by  his 
predecessors  ;  that  the  causes  of  tropical  fever  have  been  anxious- 
ly investigated,  and  where  practicable  avoided  ;  and  farther,  that 
it*  inflammatory  nature  has  been  long  well  understood- 

In  order  that  this  statement  may  nut  rest  on  individual  and  an- 

tonymous  assertion,  I  am  enabled  Lo  refer  to  an  official  paper,  ia- 
aued  to  the  medical  officers  of  the  Leeward  Island  sijuadron,  a- 
bout  the  period  ui  Mr  Parson's  arrival  in  the  West  Indies,  and 
vol.  ix.  no.  3j.  a 
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of  which  he,  in  common  with  the  other  surgeons  of  the  squad- 
ron, must  have  been  in  possession.  Dr  Dickson,  the  physician 
to  the  fleet*  aware  of  the  difficulties  to  which  strangers  are  ex- 
posed, in  the  discrimination  and  treatment  of  tropical  fever,  pre- 
sented the  sum  of  his  experience,  in  a  printed  circular  address 
to  the  surgeons,  dated  January  1810,  one  month  after  the  arri- 
val of  Mr  Parson. — The  treatment  therein  recommended  is  strict- 
ly depletory. 

With  this  document  alone  before  him,  it  is  difficult  to  recon- 
cile the  character  of  implied  improvement,  which  pervades  the 
whole  of  Mr  Parson's  communication. 

The  individual  treatment  of  fever  within  the  tropics,  will  per- 
haps ever  vary,  from  the  influence  of  individual  opinion,  and  the 
indefinite  modifications  of  the  disease.  I  admit  that  occasional 
deviations  from  the  depletory  treatment  occur ;  but  the  instances 
have  been  for  many  years  past  so  un frequent,  as  not  to  affect  the 
general  practice.  *f  he  result  of  my  own  observations,  and  of 
my  inquiries  into  the  opinions  and  practice  of  others,  is,  that  the 
interruption  of  inordinate  vascular  movement  in  the  early  stage 
of  yellow-fever,  by  the  combined  powers  of  bleeding,  purging, 
and  the  affusion  of  cold  water,  has  long  formed  the  general  in- 
dication* of  cure,  and  the  practice,  with  few  exceptions,  in  uni- 
versal adoption. 

It  is  extraordinary  that,  in  stating  Drs  Jackson  and  Rush  to  be 
the  only  authors  who  have  understood  the  proper  indications  and 
treatment  of  this  fever,  Mr  Parson  should  not  have  recollected 
the  prior  authority  of  Moseley  at  least,  who  is  so  strong  an  advo- 
cate for  this  practice.  Dr  Jackson  remarks,  that  "  blood-letting 
has  been*  long  employed  in  the  cure  of  fevers  of  tropical  climates, 

Rarticularly  in  the  fevers  of  strangers. "  And  Dr  Rush  distinct- 
j  quotes  the  authority  of  Dr  Moseley,  in  support  of  his  recom- 
mendation of  blood-letting  in  yellow- fever. 

Depletion  has  been  very  extensively  employed  in  this  disease, 
both  in  the  army  and  naval  hospital  practice.  I  shall  content 
myself  with  one  instance  of  several  years  standing.  Dr  Ruther- 
ford, of  the  naval  hospital  at  Antigua,  (where  this  disease  has 
proved  particularly  fatal),  in  1796,  observes,  "  The  period  of  in- 
flammation runs  so  rapidly  into  debility,  that  not  a  moment 
ought  to  be  lost.  The  remedy  that  I  have  found  most  effectual,  is 
immediate  bleeding,  according  to  the  strength  and  age  of  the  pa- 
tient ;  numerous  evacuations  downwards,  and  a  very  large  blister 
applied  between  the  shoulders.  The  general  rule  is,  when  I  have 
them  in  the  early  stage  of  die  disease,  (which  I  seldom  have  but 
when  taken  ill  in  the  hospital),  and  die  pain  in  the  head  is  in- 
tense, to  bleed  until  the  patient  tells  you  it  is  nearly  gone. " 
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The  opinion  of  venous  congestion  in  this  disease,  is  to  be 
found  in  Dr  Lempriere's  publication  on  yellow- fever  in  1799, 
who  considers  this  phenomenon  as  usually  accompanying  the  state 
of  predisposition,  and  characteristic  of  the  disease  itself. 

I  am  happy  to  see  that  Dr  Harness,  in  his  letter  to  Dr  Coch- 
rane, has  borne  testimony  to  the  general  diffusion  of  the  deple- 
tory practice  in  this  disease,  in  the  department  over  which  he 
presides. 

Sufficient  proof  has  now,  I  trust,  been  adduced  to  show,  that 
the  practice  is  by  no  means  in  its  infancy,  nor  the  sphere  of  its 
exercise  limited,  and  that  any  arrogation  of  praise  for  its  em- 
ployment at  the  present  day,  must  necessarily  fail  in  its  object* 

London,  November  8th  f  1812. 


VIII. 

On  the  Introduction  of  the  Depletory  method  of  Cure  in  Tropical 

Fiver.     By  a  Naval  Surgeon. 

Gentlemen, — Some  observations  upon  the  treatment  of  yel- 
low-fever, which  appeared  in  the  last  Number  of  the  Edin- 
burgh Medical  and  Surgical  Journal,  have  induced  me  to  trans- 
ink  for  your  consideration  a  printed  paper,  circulated,  a  few  years 
ago,  among  the  naval  medical  officers  on  the  Leeward  Island  sta- 
tion, by  Dr  Dickson,  physician  to  the  fleet  there. 

The  high  value  of  this  communication,  I  doubt  not  will  be  du- 
ly appreciated,  when  the  long  and  most  extensive  experience,  an 
also  the  abilities  of  the  author,  are  considered.  I  shall  only  re- 
mark upon  it,  that  the  treatment  recommended  is  that  which  has* 
for  some  time,  been  very  generally  adopted  by  the  naval  surgeons 
in  the  West  Indies.  Perhaps  ]  owe  Dr  Dickson  an  apology,  for 
submitting  to  the  public  eye,  without  his  knowledge,  observa- 
tions which  were  only  intended  for  the  perusal  of  the  medical  of- 
ficers of  the  squadron ;  yet,  considering  the  publicity  of  their 
original  form,  the  manner  in  which  they  came  into  my  posses- 
sion, and,  particularly,  the  benefit  that  may  be  derived  from  a 
wider  diffusion  of  them,  I  hope  there  will  appear  sufficient  justi-. 
fication  of  my  conduct. 

While  I  am  on  the  subject  of  yellow- fever,  I  shall  take  the  op- 
portunity of  saying  a  few  words,  (which  it  was  not  my  intention, 
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otherwise,  to  have  done)*  on  Mr  Wilson's  "  Reply  to  a  Naval 
Surgeon,  "  Vol.  VII.  p.  280  of  this  Journal. 

From  the  remarkable  difference  of  event  between  the  fever  of 
the  Hussar,  as  stated  by  Mr  Wilson,  and  the  yettvwf ever  ^  as  I 
myself  had  seen  it  in  the  West  Indies,  as  well  as  from  the  differ- 
ence of  the  causes, — the  one  being  the  offspring  of  contagion, 
the  other  (as  I  conceive)  never  produced  by  this  agent, — I  was 
led  to  conclude  that  Mr  Wilson  had  misnamed  the  disease  he  treat- 
ed ; — calling,  by  the  name  of  yellow- fever,  an  infection  of  a  much 
milder  nature  than  the  disease  known  by  that  appellation  in  the 
West  Indies.  This,  my  opinion,  I  stated  in  p.  20  of  the  same 
volume,  in  terms  which,  I  can  safely  say,  were  not  intended  to 
convey  offence,  and  which,  upon  reperusal,  seem  to  me  quite  in- 
capable  of  conveying  it.  At  this  statement,  however,  Mr  Wil- 
son has  taken  great  offence,  and  has  not  only  attempted  to  con- 
fute it,  but  has  called  it  u  an  unfair  and  cruel  attack,  questioning 
his  honour  and  veracity.  " 

Admitting  my  real  opinion  to  be,  what  it  most  assuredly  was, 
and  is,  (no  matter  on  how  just  grounds  this  may  have  been  adopt- 
ed), that  yellow  fever  is  not  contagious,  and  that  the  fever  of  the 
Hussar  Tito  contagious,  surely  the  simple  process  of  a  syllogism 
must  justify  me  for  having  drawn  the  conclusion  I  did,  respect- 
ing the  nature  of  that  fever.  Whether  Mr  Wilson,  in  his  "  Re- 
ply, "  hat  adduced  any  thing  to  confute  my  opinion,  or  whether 
ne  has  not  afforded  farther  materials  for  confirming  it,  shall  be 
left  to  the  discernment  of  his  readers.  Considering  only  at  pre- 
sent the  question  of  contagion,  it  may  be  affirmed,  that,  if  the 
yellow  fever  is  contagious,  the  fever  of  the  Hussar  may  have  been 
the  yellow-fever ;  if  it  is  not  contagious,  the  fever  of  the  Hussar 
was  not  the  yellow-fever.  What  result  knowledge  and  experi- 
ence will  deduce  from  this  simple  view  of  the  matter,  I  shall  not 
positively  state,  though  I  cannot  doubt.  Nor  shall  I  attempt  to 
prove  the  truth  of  my  opinion  respecting  the  non-contagion  of 
yellow-fever ;  an  opinion  which  Mr  Wilson  has  (perhaps  some- 
what unfortunately  for  his  character  as  a  medical  scholar)  been 
E  leased  to  consider  as  maintained,  "  not  only  without  evidence, 
ut  in  the  face  of  all  evidence. "  Indeed,  did  not  the  many  publi- 
cations that  treat  of  this  subject,  and  particularly  the  late  most  va- 
luable and  most  powerful  essay  of  Dr  Bancroft,  render  this  total-* 
ly  unnecessary,  I  am  too  well  convinced  of  the  obstinacy  of  long* 
established  habits  of  thinking,  and  of  the  general  inutility  of  me- 
dical controversies,  to  hope  that  any  benefit  would  be  derived 
from  the  attempt.  I  shall,  therefore,  neither  solicit,  nor  reply 
to,  any  further  communications  on  the  subject.  If  my  opinion 
is  trucj  it  will  ultimately  triumph ;  if  it  is  false,  it  will  neither 
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require  the  talents  of  Mr  Wilson  to  make  it  fall,  nor  live  any 
by  my  effort*  to  xumtort  it.     In  taking  my  lea' 
however,  I  cannol  l  lac,  thai  a 

gentleman  who  has  shown  such  exemplary  cand 
that  he  was  deceived  in  attributing  the  favourable  rew 
cases  chiefly  to  medics!  treatment,  should  have  shown  so  little 
moderation  in  the  reprehension  <>i"  a  brother-officer,  whowrunly 

■  ted  in  stating,  thai  "  lii-  ■■ 
U5  under  the  imputation  of  inucctu  ■ 
\st  November  1812. 

Extract*  from  a  Circular  Letter  to  the  Swgeom  of  its    ■■' 

Ships  and  i'etseli  on  tie  Leeward  Island  Station,      I*y  J.  H. 
Diclivon,  M.  Y).  Physician  to  the  Fleet. 

"  Hi*  Mqieity'i  Ship  Pompee,  Leevaard  Tttaudt,  it  Jan,  IS|Q. 
"  Believing  that  the  medical  officers  of  the  *quadion  arefulty  aware 
how  many  liven  depend  upon  their  knowledge  and  di  scrim 
what  gratification  arises  from  success,  and  what  heavy  responsibility 
attaches  to  omissions,  which  100  often  cannot  be  retrieved  ;  I  trust  it 
«  unncceisjry  for   me   to   animate   their  zeal   by  ri- presenting  linw 
luch  may  be  done,  by  energetic  and  judicious  practice,  in  the  early 
Iges  of  diseases,  in  this  country,  and  particularly  in  the  rapid  and 
dangerous  Caribbean  lever.     Anxious  to  guard  from  the  extreme* 
of  overweening  confidence,  and  a  want  of  proper  reliance  on  the  re- 
sources of  the  medical  art,  while  I  warn  them  of  the  un  tractable  na- 
lure  of  the  disease  with  which  they  have  to  contend,  I  could,  at  the 
same  time,  bring  forward  much  incontrovertible  evidence  m  prove, 
that,  by  attention,  not  only  their  own  health  is  in  no  danger,  hut  that 
health  of  those  under  their  charge  may  be  preserved  to  an  extent 
beyond  what  they  have  been  led  to  believe,  or  expect :  liut  my 
"Vjeet  is  to  excite  to  vigilance,  not  to  lull  into  security.  "     "  For  the 
benefit  of  the  unexperienced,   1  think  it  necessary  to  make  some  re- 
marks on  the  treatment  if  fever,  referring  occasionally  to  the  best 
authorities  on  the  points  in  question  \  but  taking  it  for  granted,  that 
alive  opinions  of  those  who  have  written  professedly  on  tropi. 
eases,  are  perfectly  known    and  understood,  and,  therefore, 
require  b.-ing  adverted  to  in  this  paper.     The  most  powerful 
with  which  we  are  acquainted  f.ir  tutting  short,  or  changing 
morbid   actions  which  commute  fever,  consist  in  blood-letting, 
itives,  and  the  cold  amnion.      The  propriety,  quantity,  and  re- 
of  the  first,  will  depend  upon  the  strength  an  J  tidiness  of  the 
■  system  ;   the  oppression  of  the  sensorial  and  other  function* ; 
youthful  and  unseasoned  constitution  ;  the  eff  cts  dining,  and  at- 
the  abstraction  ;  the  ardent  nature  of  the  fever  ;  and,  above  .ill, 
the  short  duration  of  ihe  disease,     tin  the  contrary,  It!  employ. 
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ment  will  be  more  sparing,  equivocal,  or  altogether  prohibited,  in 
the  weakly,  aged,  intemperate,  long  assimilated,  or  previously  dis- 
eased habit ;  and,  especially,  in  an  advanced  stage  of  the  complaint* 
Systems  vary  so  much  in  their  powers,  and  fevers  in  degree,  that  it 
is  evident  no  rule  can  here  obtain  universally.     There  cannot  be  a 
doubt,  however,  that  the  efficacy  of  this  remedy  will  greatly  depend 
upon  its  being  used  as  early  as  possible,  particularly  within  the  first 
twelve  hours  ;  and,  although  it  may  sometimes  be  extended  to  double 
that  period,  or  even  farther,  yet  I  would  here  be  understood  to  speak 
with  great  limitation  and  caution  ;  because  its  too  late,  or  injudi- 
cious employment,  will  infallibly  hasten  dissolution.     Under  the  cir- 
cumstances which  I  have  mentioned  as  most  favourable,  this  remedy 
should  be  copiously  used,  and  may  be  repeated  according  to  its  good 
effects  ;  but  these,  I  repeat,  will  much  depend  upon  its  being  resort- 
ed to  before  the  chain  of  febrile  actions  is  completely  linked ;  and 
especially  before  the  stomach  and  small  intestines  have  suffered  in 
structure  or  organization — (Without  enumerating  an  host  of  autho- 
rities, the  reader  is  here  referred  to  Dr  Clutterbuck's  very  excellent 
observations,  and  to  those  which  he  has  collected  in  his  "  Inquiry 
into  the  Seat  and  Nature  of  Fever  j " — to  "  Researches  Anatomical 
and  Practical,  concerning  Fever,  as  connected  with  Inflammation,  " 
by  Dr  Bed  does,  where  this  subject  is  farther,  and,  in  some  respect*, 
differently  illustrated; — and  to  some  Comments  and  Communica- 
tions, in  the  recent  periodical  Medical  Journals.) 
•    "  The  free  exhibition  of  purgatives,  in  the  beginning  of  this  fever, 
is  indispensably  necessary,  and  frequently,  from  the  torpor  of  the 
bowels,  they  must  be  given  with  a  liberality  that  might  appear  a- 
larming  in  more  temperate  climates.     They  ought  to  be  repeated, 
and,  if  necessary,  assisted  with  enemas,  until  they  have  produced  at 
least  five  or  six  copious  evacuations.     I  cannot  here  too  much  press 
mpon  the  attention  the  importance  of  the  thorough  evacuation  of  the 
whole  of  the  intestinal  canal,  during  the  first  hours  of  fever,  and  the 
danger  of  trusting,  in  this  respect,  to  the  report  of  the  patient,  or  even 
of  the  attendants,  without  minute  and  satisfactory  inquiry.     The 
best  purgatives  are  cathartic  extract,  jalap,  &c.  combined  with  calo- 
mel ;  and  sometimes  the  stomach  will  hear  the  neutral  salts :    But 
those  medicines  ought  always  to  be  preferred  *hich  are  least  likely 
to  be  rejected.     Where  early  evacuations  are  of  so  much  conse- 
quence, calomel,  which  is  a  most  useful  addition  to  other  purgatives, 
should  never  be  trusted  to  alone,  from  the  uncertainty  of  its  opera- 
tion, particularly  where  there  is  much  heat  and  febrile  action.     The 
bowels  should  be  kept  freely  open  during  the  whole  period  of  the  dis- 
ease, but  they  should  not  be  too  much  excited  during  the  latter 
stage ; — a  distressing  diarrhoea,  or  constant  attempts  at  evacuation, 
with  tormina,  &c.  being  a  most  harassing  and  unfortunate  occur- 
rence late  in  the  disease. 

u  Much  that  might  be  requisite  to  be  observed  on  the  preventive 
and  curative  effects  of  purgatives,  and  upon  the  febrifuge  powers  of 
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the  odd  affusion,  is  rendered  unnecessary  by  the  very  estimable 
works  of  Hamilton  and  Curie,  with  which  every  surgeon  is  suppos- 
ed to  be  intimately  acquainted.     The  efficacy  of  the  cold  affusion  in 
destroying,  deranging,  or  lessening  febrile  action,  by  the  shock  it 
occasions ;  by  reducing  the  vascular  system,  and  the  energy  of  the 
brain ;  and  by  subducting  morbid  heat,  ranks  it  very  high  as  an 
auxiliary  in  the  cure  of  fevers.     That  it  here  exerts  eminent  febri- 
fuge and  soothing  powers,  is  most  evident ;  but  these  are  often  ren- 
dered transitory,  and  sometimes  even  inadmissible,  from  the  formi- 
dable nature  of  the  disease,  or  an  unfortunate  concatenation  of  circum. 
stances  with  which  we  have  to  contend. — ( Besides  other  authors  who 
have  written  from  an  acquaintance  with  yellow-fever,  I  here  parti* 
cularly  refer  to  the  original  observations  in  the  works  of  Dr  Jack- 
ton,  and  especially  to  his  late  "  Exposition  of  the  Practice  of  Affti- 
sing  Cold  Water  on  the  Surface  of  the  Body,  as  a  Remedy  of  Fe- 
ver.")    The  momentum  of  the  affusion,  regulated  by  the  earliness 
of  the  disease,  and  the  strength  of  the  patient,  should  be  consider- 
able, when  these  will  permit.     The  frequency  of  repetition  will  de- 
pend upon  the  effects  resulting,  and  the  recurrence  of  reaction, 
heat,  &c.     The  benefit  to  be  expected  from  the  shock  will  almost 
wholly  depend  upon  its  being  given  before  the  fever  is  fully  formed ; 
but,  although  this  is  the  case,  the  affusion,  in  a  less  powerful  degree, 
should  be  assiduously  repeated,  at  such  intervals  as  the  symptoms  of 
reaction  indicate ;  and,  when  the  vital  powers  become  much  impair- 
ed, gentle  aspersion,  or  ablution,  will  produce  grateful  and  soothing 
effects,  and  dispose  to  sleep,  when  the  patient  is  heated,  restless, 
or  delirious.     These  will  be  farther  promoted  by  cold  applications 
to  the  head,  after  cutting  off,  or  shaving  the  hair ;  or,  as  the  head  is 
more  accustomed  to  changes  of  temperature,  it  is  probable  that  great- 
er effect  will  be  produced  by  the  application  of  cloths  wet  with  spi- 
rituous or  aqueous  fluids,  to  the  epigastrium,  or  other  sensible  parts  ; 
and  when  there  has  been  much  anxiety  and  heat,  I  think  1  have  oc- 
casionally seen  much  relief  from  this  practice. — ( Amongst  others,  see 
Dr  Stock  on  the  Effects  of  Cold ;  the  Edinburgh  Medical  and  Sur- 
gical Journal,  Vol.  II.,  and  Dr  Bateman's  Report  in  the  same  work, 
for  July  1807.)     A  partial  moisture  upon  the  upper  parts  of  the  bo- 
dy, if  the  skin  is  hot,  should  not  prevent  the  use  of  the  cold  bath, 
particularly  in  the  early  stages  of  fever.     Abstaining  here  from  any 
disquisition   upon  the  comparative  merits  of  the  coid  affusion,  and 
general  spirituous  refrigeration,  as  foreign  to  a  rel.ition  wholly  prac- 
tical, I  shall  be  glad  to  receive  any  observations  upon  this  subject, 
which  are  the  offspring  of  experience.     Upon  the  spiritus  aether  is  ni- 
trosi,  which  is  an  excellent  medicine,  the  effervescing  draughts,  and 
some  other  prescriptions,  which  are  occasionally  useful  in  this  dis- 
ease, I  think  it  unnecessary  to  make  any  remarks.     Having  noticed 
those  agents  which  have  the  most  powerful  influence  on  the  course 
of  fevers,  and  which  are  the  most  likely  to  induce  a  state  of  the  sys- 
tem favourable  to  free  and  general  perspiration,  it  is  of  great  import- 
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ance  to  observe,  that,  if  these  fail,  this  desirable  event  cannot  be 
brought  about  by  any  forcing  medicines  whatever,  such  as  antimony, 
opium,  or  other  nauseating  preparations  ;  all  of  which,  I  conceive, 
are  highly  improper  in  this  disease.  Whilst  I  have  seen  no  satisfac- 
tory evidence  whatever  in  support  of  this  practice,  I  think  it  suffi- 
cient reprobation  to  observe,  that  painful  ought  his  feelings  to  be, 
who,  without  any  adequate  end  in  view,  has  persisted  in  exciting  an 
irritability  of  stomach,  which  no  art  has  been  able,  subsequently,  to 
allay. 

"  Were  it  proper  to  allow  theory  to  assume  the  language  of  ex* 
perience,  or  did  I  treat  of  any  other  than  the  most  formidable  of  dis- 
eases, I  should  sanguinely  predict,  that,  of  all  the  measures  which 
are  likely  to  free  the  body  from  fever  by  copious  perspiration,  the 
greatest  benefit,  after  adequate  reduction  of  the  vascular  system, 
may  be  expected  from  the  very  ingenious  and  efficacious  vapour 
baths,  which  are  now  directed  to  be  furnished  to  the  naval  hospitals 
on  this  station.  The  powers  of  this  herculean  remedy,  in  a  variety 
of  complaints,  it  is  not,  at  present,  my  business  to  consider.  But  in 
the  premonitory  symptoms,  preceding  the  invasion  of  active  fever,  as 
well  as  under  circumstances,  and  in  stages  of  this  disease  where  the 
cold  bath  is  inadmissible,  very  great  advantages  are  likely  to  be  de- 
rived from  the  administration  of  the  vapour  baths,  which,  to  use  the 
language  of  many  eminent  physicians  who  have  examined  their  con- 
struction, possess  such  "  a  degree  of  efficiency,  accuracy,  and  varie- 
ty of  application,  that  there  are  few  diseases  in  which  they  may  not, 
at  some  stage  or  another,  be  useful ;  and,  in  the  prevention  of  dis- 
ease, as  well  as  during  the  periods  of  convalescence,  they  will  also 
produce  effects  highly  beneficial/' — (Vide  "  An  Improvement  in  the 
Mode  of  Administering  the  Vapour  Bath, "  by  the  Honourable  Basil 
Cochrane.) 

"  If  bleeding,  purging,  and  the  cold  affusion,  which  mutually  as- 
sist each  other,  have  been  vigorously  employed  before  the  fever  is 
fully  established,  there  is  great  reason  to  hope  that  the  danger  of  the 
second  stage  will  be  averted,  and  the  most  unpleasant  symptoms  di- 
minished, within  the  first  twenty- four  hours.  The  young  practition- 
er is  here,  however,  very  apt  to  be  deceived.  It  is  very  necessary  to 
caution  him  against  the  appearance  of  a  deceitful  lull,  which,  like  the 
calm  preceding  a  storm,  is  often  witnessed  about  this  period,  and  to 
recommend  his  watching  the  disease  with  the  most  assiduous  atten- 
tion. If  the  patient  is  really  better,  the  pulse  and  skin  should  not 
only  become  more  natural,  but  the  most  distressing  and  unpleasant 
sensations  should  be  much  relieved,  and  his  feelings  altogether  much 
more  comfortable.  If,  on  the  contrary,  an  evident  change  or  amend- 
ment is  not  perceived  in  the  course  of  the  second  day,  or  if,  after  an 
apparent  remission,  the  symptoms  become  aggravated,  with  anxiety, 
sighing,  restlessness,  nausea,  or  a  particular  disagreeable  sensation  at 
Stomach,  the  worst  is  to  be  apprehended,  and  every  exertion  used,  by 
mitigating  the  heat,  general  irritation,  and  particular  symptoms  as 
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they  mr,  to  avert  that  Mate  of  fatal  irritability,  and  di»ot  , 
which  may  he  expected  to  supervene.  The  means  eupb> 
lint  stage  having  failed  to  cut  short  tlie  fever,  we  can  nuw  only  hope 
to  counteract  or  arrest  the  fatal  channel  taking  place  in  the  stomach 
or  *ise*ra,  by  carl*  recourse  to  blistering,  and  the  internal  exhibi- 
tion of  simple,  but  powerful  stimuli,  ai  carbonate  of  ammonia,  cap- 
sicum, wine,  if  not  nnoseated,  spices,  etc.     The  carbonate 

dotes  of  six  or  eight  grains,  made  into  pills,  and  given 
evtry  two  or  three  hours,  is  highly  recommended  hy  Mr  M'  \n!uii, 
"ale  [if  the  Naval  Hospital  at  Barbadoej,  wlmse  great  practical  oppoi- 
*  ies  necessarily  give  hit  opinions  the  greatest  weight.  I  | 
n  given  the  same  way,  (and,  also,  under  the  iorm  of  wli.it  i> 
called  peppet-punch),  has  likewise  been  found  Uglily  useful,  and  is 
extolled  for  allaying  vomiting,  by  several  We«  India  practitioners*— 
(Vide  Med.  Facts  and  Obs.  Vol.  VII.;  Medical  Comniuiik  jtii.r.s, 
VoL  II.i  Di  M'Lean  on  the  fever  of  St  Domingo  j  ihe  New  Dis- 
pensatory, Sec.)  When  we  apprehend  the  approach  of  voroitii'g, 
and  other  dangerous  symptoms,  these  remedies  are  immediately  to 
be  employed,  without  being  deterred  by  the  fever  that  may  be  pre- 
sent; for  it  is  evident,  that  if  we  wait  for  the  reduction  of  l"-a!  and 
vascular  action,   previously  10  tile  exhibition  of  stimulants,  they  will 

t  frequently  not  be  employed  until  the  very  change*  we  wish  to 
t  have  taken  place,  and  the  patient  it  linking  into  the  grave. 
To  prevent  the  inverted  action  ol  the  stomach,  which  is  of  great  cott- 
•equence  and  difficulty,  should  farther  be  attempted,  by  giving  fre- 
quently a  table  spoonful  or  two  of  arrow-root,  or  some  other  gelatin- 
ous or  mild  agreeable  matter,  according  to  the  patient's  fancy,  but  so 
little,  and  often,  as  equally  to  avoid  total  emptiness,  or  offending  the 
stomach  by  quantity  or  quality.  I  have  seen  a  few  instances  where, 
by  such  attention,  day  and  night,  the  fatal  event  was  protracted  to 
double  tlie  usual  period,  and  vomiting  altogether  averted;  and  I 
have  the  gratification  of  knowing  that  several  have  recovered  from 
the  greatest  debility  by  this  kind  of  nursing,  long  after  medicine  had 
no  farther  power  to  save. 

"  Hclerring  for  a  detail  of  the  less  pure,  mixed,  and  anomalous 
hhapet,  under  which  this  disease  appears,  from  various  modifying 
circumstances,  to  Drs  Jackson,  Rush,  Moscley,  ttlaue,  Chisholm,  and 
Other  wiiters  on  the  yellow-fever,  it  will  appear,  from  the  plan  of 
treatment  here  laid  down  from  experience  as  the  best,  that  I  consider 
this  fever,  in  its  simplest  and  legitimate  form,  (viz.  ai  it  attacks  the 
youthful  plethoric  stranger,  after  exposure  to  slicing  exciting  causes), 
as  highly  inflammatory  in  the  first  stage,  with  >;re.tt  determination 
to  the  stomach,  viscera,  and  brain,  which,  it  not  immediately  reme- 
died, becomes  a  specific  inflammation,  running  into  organic  disease 
of  those  parts,  of  the  most  destructive  and  irremediable  nature,  and 
terminating  rapidly  in  disorganization,  gangrene,  and  death.  It  is, 
therefore,  evident,  that  the  result  will  greatly  depend  upon  reducing 
increased  vascular  action,  and  the  energy  of  the  brain,  and  fully  eva- 
-ii*iu»g  the  whole  intestinal  canal,  iu  the  pxst,  and  thus  averting  the 
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danger  of  the  second  stage,  by  the  above  powerful  remedies ;  and  in 
proportion  as  these  have  been  early  and  judiciously  employed,  may 
we  look  for  success.  When  this  fever  has  been  neglected  or  feebly 
treated  at  first,  or  the  surgeon,  lulled  by  the  insidiousness,  or  unac- 
quainted with  the  power  and  rapidity  of  the  disease,  has  been  induced 
to  remit  his  vigilance,  the  patient  is  too  often  lost,  before  he  is  aware 
of  his  danger : — "what  is  to  be  done,  must  be  done  quickly.  From  the 
above  view,  also,  the  frequent  fatality  of  this  fever  will  excite  less 
surprise,  particularly  when  we  reflect  how  frequently  inefficient  are 
the  powers  of  medicine  to  arrest  the  progress  of  even  the  milder  fe- 
vers of  temperate  climates,  when  fully  formed  ;  a  truth  which  every 
man  of  experience  must  acknowledge,  and  which  is  demonstrated 
by  Dr  Brown's  Exposition,  in  the  Annals  of  Medicine  for  1802. 

"  The  mercurial  plan  in  Caribbean  fever,  has  very  repeatedly  had 
the  fullest  trial ;  and  the  utmost  I  can  say  is,  that  I  have  seen  it  sue* 
ceed  sometimes  in  certain  low,  mixed,  protracted  cases,  where  fever 
had  almost,  or  totally  ceased,  yet  the  brain,  Sec.  remained  affected 
or  oppressed ;  but  I  have  great  doubt,  and  some  of  those  most  con- 
versant unconditionally  deny,  that  the  ptyalism  can  be  excited  dur- 
ing the  existence  of  increased  heat,  and  febrile  action ;  and  hence  it  is 
inferred,  that  it  is  not  die  cause,  but  simply  an  indication  of  the  ces- 
sation of  fever. " 


IX. 

On  the  Brain  Fever  produced  by  Intoxication.     By  John  Arm- 
strong, M.  D.  Sunderland. 

There  is  an  interesting  disorder  of  the  brain,  the  effect  of 
intoxication,  and  which  deserves  infinitely  more  attention 
from  the  Faculty  in  general,  than,  as  far  as  I  know,  it  has  hither- 
to received.  In  1801  Dr  Pearson,  late  of  Newcastle-upon- 
Tyne,  published  an  account  of  what  is  commonly  called  the 
brain-fever  in  that  town  and  neighbourhood,  in  a  small  tract 
which  he  circulated  amongst  his  friends  and  acquaintance.  To 
this  sensible  tract  I  was  first  indebted  for  any  thing  like  an  ac- 
curate description  of  the  disease;  since  that  time,  however,  I 
have  frequently  met  with  it  in  practice,  and  shall  now  proceed  to 
state  my  own  observations  on  the  subject,  but,  at  the  same  time, 
avail  myself  of  whatever  is  of  practical  importance  in  Dr  Pear- 
son's paper. 

This  disease,  which  I  shall  continue  to  designate  brain-fever, 
is  preceded  by  restlessness,  defective  recollection,  paleness  of  (he 
face,  and  slight  tremors  of  the  limbs ;  by  anxiety,  and  irregu* 
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larity  of  thought  At  first  the  patient's  slumbers  are  short,  and 
interrupted  by  frightful  dreams ;  but  he  soon  becomes  watchful, 
and  passes  days  and  nights  without  sleep.  He  dislikes  to  be  alone ; 
and  if  his  friends  leave  him  in  private,  he  is  clamorous  till  they 
return,  or  goes  about  the  house  in  search  of  them.  His  appetite 
is  considerably  diminished,  and  he  frequently  loathes  the  very 
sight  of  animal  food.  He  is  more  especially  sick  at  the  stomach 
towards  the  morning ;  he  often  vomits  his  breakfast ;  and  the 
slightest  exercise,  or  agitation  of  mind,  produces  perspiration. 
As  the  complaint  advances,  the  skin  becomes  hot  and  dry,  the 
tongue  parched,  and  the  pulse  weak  and  rapid.  The  surface  of 
the  body,  however,  soon  grows  cooler,  and  is  covered  with  sweat, 
and  the  tongue  puts  on  a  cleaner  appearance ;  but  the  irregulari- 
ty of  mind  increases ;  the  patient  imagines  that  his  friends  are  all 
conspiring  against  him,  or  that  they  have  suffered  some  great 
misfortune,  in  which  he  is  himself  deeply  implicated : — at  other 
times  he  supposes  that  his  chamber  is  haunted  by  spectres,  and 
furiously  calls  for  assistance  to  drive  them  away ;  or  supposes 
that  he  is  in  a  prison,  and  that  his  friends  have  all  deserted  him. 
Sometimes,  however,  he  is  in  high  spirits,  laughing  and  talking 
by  turns  incessantly.  Occasionally,  too,  he  converses  with  the 
medical  attendant  about  his  ordinary  business,  with  apparent 
precision ;  tells  him  that  he  has  been  continually  engaged,  and 
walked  or  rode  to  several  places  in  the  neighbourhood,  since  he 
last  saw  him,  when,  in  reality,  he  had  never  left  his  own  room :— » 
at  the  next  visit  he  mistakes  the  physician  for  some  other  person, 
end  loads  him  with  abuse.  If  any  one  happen  to  contradict  him, 
he  most  pertinaciously  adheres  to  his  opinion,  and  becomes  high- 
ly indignant.  If  he  be  soothingly  dealt  with,  he  will  sometimes 
answer  questions  readily  and  distinctly  ;  but  if  many  interroga- 
tions be  put  to  him  in  succession,  he  grows  confused,  and  re- 
lapses into  delirium. 

The  symptoms  already  described  continue  more  or  less  ur- 
gent for  lour,  five,  or  six,  and  seldom  longer  than  ten  days.  If 
the  patient  fails  into  a  sound  and  tranquil  sleep  he  generally 
wakens  refreshed  and  collected,  and  from  that  time  recovers 
rapidly :  but  short  disturbed  slumbers,  accompanied  with  sub* 
suit  us  tendinum,  from  which  the  patient  starts  with  affright, 
and  then  fails  into  a  Jow  muttering  delirium,  are  amongst  the 
most  dangerous  indications.  I  have  seen  one  case  accompanied 
by  convulsions  from  the  very  beginning  of  the  disease  j  but  they 
were  speedily  subdued  by  a  large  dose  of  tEther,  and  the  patient 
recovered  very  well. 

This  kind  of  brain-fever  is  distinguished  from  typhus  by  not 
being  contagious  j  by  having  no  petechia?,  or  cadaverous  smell ; 
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by  the  delirium  attacking  the  patient  more  suddenly,  and  conti- 
nuing with  more  impetuosity ;  by  the  heat  of  the  surface  of  the 
body  not  remaining  permanently  above  the  natural  standard ;  and 
by  there  being  less  prostration  of  the  muscular  powers  in  the 
Commencement  of  the  complaint.  It  is  known  from  inflammation 
of  the  brain,  by  the  more  moderate  degree  of  fever ;  by  the  ab- 
sence of  turgescence  and  redness  of  the  eyes,  and  impatience  of 
light }  by  the  paleness  of  the  face,  and  weakness  of  the  pulse. 

Out  of  ninety-three  cases,  as  reported  by  Dr  Pearson,  which 
were  treated  by  him  with  wine,  opium,  and  an  invigorating  diet, 
not  one  terminated  fatally ;  and  ne  further  observes,  that,  when 
a  contrary  mode  of  treatment  has  been  attempted,  few  have  re- 
covered. I  must  not,  however,  conceal,  that  my  own  practice, 
though  founded  upon  the  same  principles,  has  been  much  less 
successful  than  Dr  Pearson's.  Out  of  fourteen  patients  that  I 
have  attended  in  this  disease,  eleven  recovered,  and  three  died ; 
but  two  of  the  latter  were  old  infirm  men,  who  had  long  drunk 
spirituous  liquors  to  an  enormous  excess,  and  the  third  was  a 
young  man,  who,  for  some  years  before  his  death,  had  seldom 
been  a  day  sober.  Among  trie  most  alarming  symptoms  may  be 
enumerated  a  small,  rapid,  intermitting  pulse;  cold  clammy 
skin ;  perpetual  delirium  and  watchfulness,  or,  as  already  ob- 
served, short  disturbed  sleeps,  from  which  the  patient  suddenly 
starts  with  fear,  and  mutters  incoherently ;  constant  vomiting 
of  foo4  apfl  wine,  followed  by  a  coffee-coloured  fluid ;  sub- 
sultus  tepdinum  $  visual  deceptions,  more  particularly  when  the 
patient  declares,  upon  any  thing  white  being  shown  to  him,  that 
it  is  spotted  or  striped  ;  or  when  he  imagines  that  vermin  crawl 
over  the  bed,  and  constantly  endeavours  to  pick  them  off  \  or 
when  he  frequently  puts  out  his  hand,  as  if  to  catch  something 
floating  in  the  air  before  him.  When  such  symptoms  continue 
to  increase,  he  at  last  sinks  quite  exhausted,  or  dies  suddenly  in, 
convulsions. 

About  forty  or  fifty  drops  of  laudanum  should  be  administered 
on  the  first  attack  of  the  disease,  and  repeated  in  doses  of  twenty- 
five  drops  every  five  or  six  hours,  till  rest  be  procured.  An  in- 
genious friend  of  mine,  who  has  seen  much  of  this  disease,  al- 
ways combines  small  doses  of  aether  with  the  laudanum,  which 
he  has  found  an  efficacious  method  of  treatment.  I  have  myself 
witnessed  its  good  effects  in  three  severe  cases,  and  have  reason 
to  think  that  it  is  an  improvement  upon  the  practice  here  recom- 
mended. The  common  drink  of  the  patient  may  be  barley-wa- 
ter, agreeably  acidulated  with  lemon-juice.  From  a  pint  to  a 
bottle  of  Madeira  wine  may  be  allowed  in  twenty- four  hours; 
regulating  the  quantity,  however,  by  the  state  of  his  constitution 
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and  previous  habit*.  Fresh  ale  or  porter  may  also  be  moderate- 
ly allowed  him,  and,  in  addition,  the  system  must  be  supported 
by  strong  beef- tea  and  nutritious  soups.  Madeira  is  preferable 
to  any  otner  wine,  because  it  rests  better  upon  the  stomach,  and, 
in  general,  restores  the  tone  of  that  organ  in  such  cases,  better 
than  any  other  stimulus.  Coercion  must  never  be  used ;  on  the 
contrary,  the  feelings  of  the  patient  must  be  soothed  by  the 
kindest  attentions ;  and  he  must  be  permitted  to  walk  about  the 
house,  or  even  into  the  open  air  for  a  short  time,  if  he  desire 
it,  provided  the  weather  be  sufficiently  temperate.  Venesection 
is  almost  invariably  inadmissible,  and,  perhaps,  highly  danger- 
ous in  every  case  of  the  kind ;  at  least  I  have  known  some  in- 
stances in  which  it  was  attended  with  fatal  consequences.  Blis- 
ters never  do  any  good,  but  generally  harm,  from  the  irritation 
which  they  excite.  Drastic  purgatives,  and  even  mild  aperients, 
in  general,  must  be  avoided  in  the  commencement  ot  the  at- 
tack $  but  when  the  patient  has  once  obtained  refreshing  sleep, 
the  latter  may  be  administered  with  safety,  and  even  advantage | 
but  the  former  must  never  be  given  in  this  disease. 

In  this  paper  I  have  purposely  avoided  offering  the  least  re- 
mark on  ttie  proximate  cause  of  brain  fever,  because  I  have  ne- 
ver had  an  opportunity  of  examining  the  body  of  any  patient 
who  died  of  the  disease ;  and  because  I  do  not  like  to  rest  me- 
dical reasonings  on  partly  conjectural  grounds,  but  upon  broad 
ancf  substantial  matter  of  fact  alone.  The  exciting  cause,  how- 
ever, admits  of  no  dispute.  It  is  invariably  intoxication ;  though 
its  effects  are  produced  at  different  periods  in  different  indivi- 
duals. Some  cases,  for  example,  I  have  seen,  in  which  the 
complaint  did  not  occur  till  two  or  three  days  after  the  debauch  j 
but  in  by  far  (he  greater  number  of  instances  this  was  not  the 
case ;  the  disease,  in  general,  being  the  most  immediate  conse- 
quence of  inebriety. 

Wearmouth  Walk*  Sunderland^ 
November  IS,  1812. 
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X. 

On  the  Nature  of  the  Disease  affecting  Persons  employed  in  Sil- 
vering MirrorSf  described  by  Dr  Bateman,  in  the  Report  of 
the  Carey-Street  Dispensary  for  July  1812.  By  Edward  Per- 
cival,  M.  D.  Dublin. 

Tn  perusing  the  Quarterly  Report  of  the  Carey-Street  Dispen- 
-*■    sary  for  July  1812,  my  attention  was  particularly  drawn  to 
some  observations  of  the  ingenious  writer,  on  a  disorder  which 
he  ascribes  to  "  the  effects  of  the  poison  of  mercury  on  the 
constitution.  "     The  cases  which  occurred   to  him,    were  of 
two  persons  employed  in  "  silvering  mirrors ; "  one  of  which 
he  details  with  much  discrimination.     The  striking  resemblance 
of  this  disorder,  in  its  leading  features,  to  that  of  the  painters' 
colic,  induced  me  to  examine  more  narrowly  into  its  origin  and 
history.     The  first  analogy  is  obvious,  in  the  common  source 
of  both  disorders  from  metallic  poison.     The  amalgam  used  in 
the  silvering  of  mirrors,  notoriously  contains  lead,  and  often  in 
considerable  portions,  combined  with  the  mercury  and  tin.     In 
truth,  the  quicksilver  of  commerce  is  always  alloyed  with  lead, 
which  is  often  fraudulently  added  for  the  purpose  of  augment- 
ing its  bulk.    Now,  in  medical  practice,  we  are  scarcely  less 
acquainted  with  the  noxious  effects  of  lead  on  the  constitution, 
than  with  the  harmless  consequences  of  mercury,  when  it  pro- 
duces only  an  ordinary  salivation.     There  are  indeed  anomalous 
cases  of  constitutional  injury  sustained  by  the  use  of  mercury ; 
but  the  character  of  these  cases  is  widely  different  from  those 
described  by  the  Reporter  of  the  Carey- Street  Dispensary.     It 
is  not  unreasonable,  therefore,  to  exonerate  mercury  from  the 
imputation  of  having  occasioned  the  disorders  which  he  details. 
Tin,  in  its  ordinary  metallic  state,  is  well  known  to  be  an  inert 
material,  even  when  taken  into  the  stomach  in  considerable 
doses.     Lead,  however,  is  an  universal,  though  I  know  not 
whether  it  be  an  essential,  constituent  of  the  amalgam  used  in 
silvering  mirrors.     It  cannot,  therefore,  be  uninteresting  or  un- 
instructive,  to  pursue  the  inquiry,  how  far  the  poison  of  lead 
may  have  been  instrumental  in  generating  the  morbid  symptoms 
described  by  the  Reporter.     It  is  of  so  much  consequence,  both 
pathologically  and  remedially,  to  ascertain  the  real  source  of  any 
apparently  new  or  anomalous  disorder,  that  I  shall  offer  no 
apology  for  citing  to  my  present  purpose  a  case  of  painters' 
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colic,   which   occurred   lo   mc  a   few  years  ago,   at  the  County 
Hospital  of  Hampshire. 

George  Si-etch*,  coach-painter  and  varnisher,  aged  33,  of 
middle  stature,  and  formerly  it,  applied  lo  roe 

lo  become  an  out-patient  of  the  hospital,  on  the  i  iili  of  October 
1B08.  The  friends  who  t>r  ting  lit  him  reported  lo  me,  that 
&eren  months  ago  he  was  seized  with  what  they  termed  a  lever, 
which  confined  him  to  his  bed  for  some  time;  btll  M  be  had 
then  no  medical  attendant,  I  could  learn  no  farther  particulars 
of  his  case,  than  that  his  fever  was  succeeded  by  great  weakness, 
and  wandering  spasmodic  pains  of  the  abdomen,  find  especially 
about  the  umbilical  region.  These  pains  have  continued  witfi 
occasional  intermissions  to  the  present  period.  He  is  now  af- 
fected with  spasmodic  or  convulsive  motions  of  the  body.  Any 
voluntary  effort  to  move  his  limbs,  or  tven  to  sneak,  i 
great  agitation  of  his  frame;  and  the  effort  of  volition  is  rarely 
tcept  as  it  were  by  accident,  in  the  general  struggle 
occasioned  by  his  mental  intention.  The  movements  of  bis 
limbs  are  so  uncertain,  thnt  lie  can  neither  stand  nor  walk  alone; 
and,  when  seated  in  a  chair,  he  sometimes  remains  still  for  a 
few  minutes,  then  starts  up  in  n  rigid  posture,  which  ij  succeed- 
ed by  a  general  tremor,  and  often  terminates  in  a  flood  of  tears. 
He  sometimes  talks  calmly  and  rationally  ;  at  other  limes  he  ap- 
pears bewildered  ;  hi*  countenance  manifests  great  anxiety,  and 
liU  words  and  gestures  are  perfectly  incoherent  and  unintelligible. 
lie  complains  of  violent  pain  in  the  occiput,  frequent  spasms  of 
colic,  nnd  considerable  distress  in  the  lumbar  and  umbilical  re- 
gions. Ilk  bowels  are  much  constipated,  hard,  and  distended, 
and  he  has  frequently  pa-scd  nine  or  ten  days  without  evacua- 
tion. His  urine  is  sparing  and  high-coloured;  tongue  very 
foul  j  pulse  rapid  and  ir regular;  his  llesli  is  greatly  reduced", 
and  he  is  averse  from  all  food. 

I  directed  a  very  active  exhibition  of  senmmony  and  calomel 
■  I  days,  which  expelled  an  incredible  quantity  of  Km! 
ond  fetid  feces,  and  occasioned  a  rapid  and  decisive  amendment 
"I  all  the  hi. 'i  bid  symptoms.  In  order  to  relieve  the  pain  at  the 
occiput  and  spine,  1  direct!  rl  :i  blistering  plaster  to  the  nape  of 
the  Beck,  ana  between  the  shoulders,  anil  kept  a  part  of  llie  ve- 
sication discharging  for  some  days. 

On  the  tsth,  my  patient  was  nearly  free  from  all  his  pains 
and  spasmodic  affections;  hi*  belly  was  loose  and  regular;  bis 
urine  natural;  his  pulse  not  exceeding  the  ordinary  standard, 
and  without  remission  or  irregularity.  Ilia  intellect  was  clear, 
tut  bu  spirits  were  irritable  and  desponding]  hu  strength  wm 
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greatly  impaired,  and  his  appetite  had  not  yet  returned  to  him. 
He  now  derived  great  relief  from  the  warm  bath,  which  especi- 
ally aided  the  solution  of  his  bowels.  His  evacuations  still  in- 
dicated from  time  to  time  a  morbid  state  of  the  viscera  5  and 
regarding  this  as  the  chief  source  or  proximate  cause  of  his 
malady,  I  pursued  the  use  of  mercurial  purgatives  alternately 
with  infusion  of  senna,  &c.  until  his  mouth  was  slightly  affected. 
On  the  24th,  my  patient  assured  me  that  he  had  no  pain  or  un- 
easiness in  any  part  of  his  body ;  his  countenance  had  resumed 
its  healthy  aspect;  his  appetite  and  sleep  were  natural,  and,  ex- 
cepting a  certain  degree  of  weakness  and  dejection  of  spirits,  he 
might  oe  pronounced  wholly  recovered.      '• 

rle  now  took  decoction  of  bark  with  acid  of  vitriol ;  and  on 
the  29th  of  October  (18  days  after  his  first  application  to  the 
hospital)  he  was  discharged  from  the  books,  cured. 

To  this  narrative  I  shall  beg  leave  to  subjoin  the  following 
description  of  one  of  the  cases  which  occurred  to  the  Reporter 
of  the  Carey- Street  Dispensary.  My  readers  will  judge  of  the 
analogy  or  rather  strict  resemblance  of  these  morbid  histories. 

"  The  principal  affection  under  which  the  patient  laboured, 
was  a  sort  of  rapid  convulsive  agitation  of  his  limbs  (whenever 
the  act  of  volition  was  exercised  upon  the  muscles)  which  moved 
the  extremities  quickly  in  all  directions,  except  that  which  the 
will  prompted.  Then  he  would  sit  on  his  chair  still,  and  nearly 
unmoved ;  but  the  moment  he  got  up  and  attempted  to  walk, 
liis  legs  began  to  dance  as  it  were  in  spite  of  himself,  and  per- 
formed very  rapid  and  irregular  motions,  with  so  much  violence, 
as  to  compel  him  to  drop  on  his  chair  again,  or  to  throw  him 
down.  Somewhat  similar  motions  were  performed  by  his  arms. 
He  was  under,  the  necessity  of  being  fed  like  a  child.  His  arti- 
culation was  also  rendered  somewhat  indistinct.  These  spasmo- 
dic tremors  were  greatly  increased  by  any  circumstance  that  agi- 
tated his  mind,  or  occasioned  any  anxiety.  His  bowels  were 
constipated,  and  he  complained  of  much  pain  in  his  limbs  and 
loins;  which,  together  with  the  muscular  agitations,  rendered 
his  sleep  very  imperfect ;  be  frequently  awoke  starting  and  fright- 
ened, and  was  troubled  with  incessant  unpleasant  dreams.  The 
appetite  was  good,  and  the  pulse  apparently  natural,  although  it 
was  at  first  difficult  to  ascertain  its  beats,  in  consequence  of  the 
tremor  of  the  tendons,  which  came  on  when  his  attention  was 
directed  to  his  arm,  for  the  purpose  of  feeling  the  artery.  He 
complained  of  a  general  sense  of  great  debility,  and  of  being 
startled  and  flurried  by  slight  causes. " 

The  leading  features  in  common  to  this  and  the  preceding 
Case,  are,  constipated  bowels,  acute  pains  in  the  lumbar  and  ab- 
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datmnal  region,  severe  and  irregular  spasmodic  affections  of  the 
limbs,  absence  of  voluntary  power  over  the  muscles,  morbid  ima- 
ginations, great  debility,  preternatural  anxiety  and  irritability. 
The  different  conditions  of  the  appetite  and  the  pulse,  joined  to 
the  mental  aberrations  in  the  one  case,  seem  to  point  it  out  as 
more  severe,  and  probably  of  longer  standing  than  the  other. 

The  Reporter  of  the  Carey- Street  Dispensary  observes,  on  the 
case  which  be  relates,  that  "  many  instances  of  this  state  of  body, 
induced  by  an  impregnation  of  the  system  with  mercury  in  vari- 
ous artisans,  but  especially  in  water-gilders,  as  they  are  called, 
and  in  persons  occupied  in  the  mines  which  produce  mercury, 
have  been  recorded,  and  are  familiarly  known  to  practitioners  in 
large  towns.  "  The  cases  to  which  he  alludes,  are  entirely  con- 
fined to  miners  and  manipulators  of  mercury  in  its  natural  and 
impure  state,  considerably  adulterated  with  lead.  Whether  mer- 
cury, in  its  fluid  form,  has  any  agency  in  facilitating  the  ad  mis- 
sion of  this  alloy  into  the  human  system,  I  have  no  means  of 
conjecture ;  but  it  is  more  than  probably  that,  when  amalgamat- 
ed with  tin  and  lead,  it  may  procure  tor  the  latter  a  mure  ready 
access  to  the  absorbing  vessels,  when  exposed  directly  t<>  their 
action.  Mercury,  when  purified  by  the  process  of  distillation, 
and  rendered  officinal,  is  daily  exhibited  to  such  a  mult  tude  of 
people,  in  so  great  a  variety  of  preparations  and  doses,  ail  J  un- 
der circumstances  of  constitution,  climate,  and  regimen,  so  in- 
calculably diversified,  without  producing  any  of  the  morbid 
Smptoms  above  detailed,  that  it  is  no  unfair  conclusion  in  its' 
rour,  that  these  symptoms  are  to  be  referred  to  another  cause  j 
whilst,  on  the  other  hand,  the  effects  of  the  poison  of  lead  in  any 
of  its  preparations,  and  in  very  trifling  doses,  are  so  precisely 
similar  to  those  which  the  Reporter  ascribes  to  "  mercury  "  in  its 
alloyed  state,  (as  discovered  in  mines,  or  employed  in  the  arts), 
that  I  cannot  hesitate  in  referring  to  this  alloy  of  lead  itself,  the 
morbid  affections  which  he  has  so  carefully  detailed. 

With  respect  to  the  paralysis  which  sometimes  supervenes  oh 
the  painters'  colic,  proceeding  from  the  poison  of  lead,  it  may  be 
remarked,  that  the  loss  of  power  and  motion  is  rarely  as  perfect 
in  this  disorder  as  in  injuries  of  the  head  or  spine;  that  it  seldom 
occurs  on  the  first  or  even  second  attack  of  the  disorder,  but 
generally  results  from  repeated  or  long-continued  exacerbations 
of  that  morbid  spasmodic  condition/  which  the  Reporter  and  my- 
self have  described  in  each  of  our  cases.  1  advert  to  this  fact, 
more  particularly,  as  the  former,  hy  overlooking  it*  teems  to  have 
been  misled  materially  in  some  of  his  pathological  speculations. 

In  a  remedial  point  of  view,  ic  is  peculiarly  important  to  as- 
certain the  source  and  nature  of  the  malady  wnich  is  under  con- 
vol.  ix.  no.  3:\  £ 
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ricFeratJon  In  my  own  view  of  its  indications,  active  and  copious 
is  the  ^beet-anchor  of  our  reliance  for  a  speedy  cure.  In 
mild  cases  it  baa  happened,  that  a  remission  of  the  employment, 
or  other  circumstance  that  occasioned  the  disorder,  aided  by 
time  and  gender  laxatives,  have  effected  durable  relief.  But, 
according  to  my  own  experience,  a  free  exhibition  of  the  more 
active  purgatives,  combined  with  preparations  of  mercury,  even 
to  the  extent  of  affecting  the  patient's  mouth,  has  proved  the 
only  immediate  and  eventually  perfect  remedial  method.  If  it 
be  imagined,  however,  that  "  the  poison  of  mercury  "  is  in  any 
way  concerned  as  a  cause  of  the  disorder,  ihe  use  of  calomel  or 
the  blue  pill  will  in  consequence  be  interdicted,  and  the  patient 
will  thus  be  debarred  from  the  most  propitious  means  of  his 
lafciy-  Of  the  efficacy  of  "  electricity  "  as  an  antispasmodic, 
or  of  "  sulphur  "  as  a  real  or  supposed  antidote  to  "  the  poi- 
son of  mercury, "  1  have  no  direct  experience;  nor  should  the 
desultory  authority  even  of  great  names  be  lightly  used  in  com- 
mendation of  agents  so  fanciful  and  equivocal.  Mr  Pearson  ad- 
vises "  a  free  expewube  to  the  open  air,  during  a  dry  state  of 
the  atmosphere;" — a  recommendation  of  unquestionable  pro- 
priety in  almost  every  chronic  ailment  of  the  human  body. 
With  respect  to  '*  bark  and  chalybeates,  "  I  believe  no  case  is 
on  record  of  their  efficacy  during  the  severer  stages  of  the  disor- 
der i  but  when  time  and  nature  have  effected  half  a  cure,  and 
wasted  half  of  the  constitutional  powers,  these  auxiliaries  may 
be  of  considerable  benefit. 

The  cindid  Reporter,  whose  case  I  have  already  extracted, 
hbaerves,  that  he  exhibited  "  sulphur  freely,  combined  with 
salts,  and  afterwards  with  bark,  mineral  acids,  and  chalybeates, 
iti  two  or  three  forms  ;  but  no  very  speedy  relief  or  alteration 
WHS  obtained.  "  One  ofbii  patients  "  thought  himself  better  " 
when  he  began  to  take  steel;  the  other  "  found  himself  most 
sensibly  relieved,  in  respect  to  his  general  feelings,  by  the  sul- 
phur and  salts,  which  acted  as  laxatives.  "  At  the  end  of  two 
vn/ut/is,  however,  he  remains  affbcicd  with  a  slight  degree  of  the 
,(  which  becomes  considerable,  whenever  any  thing  oc- 
curs to  produce  anxiety.  " 

In  the  case  of  George  Stevens,  which  I  have  detailed  in  o 
foregoing  part  of  this  communication,  the  malady  had  proba- 
bly existed  for  the  space  of  seven  months,  and  then  appeared 
under  its  severest  form.  In  the  course  of  seven  days,  he  was 
nearly  free  from  all  pain  or  spasmodic  affection  ;  in  six  days  af- 
terwards he  was  convalescent ;  and  on  the  fifth  morning  follow- 
ing, was  discharged  cured. 

Dublin,   Nov.  (St/i,    1811. 


1813.  Mr  Phillips'*  Reply  to  Mr  Field.  67 


XI. 


Reply  to  Mr  Field's  Justification  of  the  Apothecaries9  Company,  in 
Regard  to  the  late  London  Pharmacopoeia  ;  addressed  to  the  22- 
ditor  of  the  Edinburgh  Medical  and  Surgical  Journal.  By 
Richard  Phillips,  London. 

Oir, — I  have  perused,  in  the  last  Number  of  your  Journal,  a 
^  letter  from  Mr  Field,  in  answer  to  some  animadversions 
upon  the  conduct  of  the  London  Society  of  Apothecaries,  of 
which  he  has  long  been  an  active  and  respectable  member ;  and 
as  the  opinions,  which  it  is  the  object  of  his  communication  to 
refute,  were  deduced  from  statements  made  by  me,  I  confide  in 
your  candour  to  insert  a  few  observations,  which  I  feel  myself 
particularly  called  upon  to  offer.  You  will,.  I  doubt  not,  admic 
with  me,  that  it  is  of  importance  to  controvert  errors  proceeding 
from  authority  so  considerable  as  that  of  Mr  Field ;  and  consi- 
derable his  authority  must  be  esteemed,  when  it  is  known  that 
he  was  one  of  the  most  distinguished  contributors  to  the  late 
reformation  of  the  Pharmacopoeia  Londinensis.  But  these  are 
not  the  only  circumstances  which  render  Mr  Field's  opinions, 
worthy  of  particular  attention.  He  is,  as  he  informs  us,  one  of 
the  superintendants  of  the  concerns  of  the  Apothecaries'  Com- 

Eany;  and  judging  from  the  examination  of  medicines,  which' 
e  states  himself  to  have  performed,  he  is  probably  also  one  of 
the  inspectors  of  processes  and  preparations,  of  whom  he  makes 
mention,  and  to  whom  I  shall  have  occasion  particularly  to  ad- 
vert. On  every  account,  therefore,  Mr  Field  seems  peculiarly 
and  equally  qualified  to  explain  the  conduct  or  the  College,  and 
to  defend  that  of  the  Company. 

Notwithstanding  these  advantages,  however,  it  appears  to  me 
that  his  success,  in  accomplishing  the  object  of  his  letter,  is  far 
from  complete.  I  must  indeed  confess,  that  the  seeding  can- 
dour displayed  in  it  is  well  contrived  to  impose  upon  the  half- 
informed,  and  to  inspire  those  with  confidence  who  have  expe- 
rienced no  cause  for  distrust.  But  in  defending  what  I  have 
advanced,  I  shall  be  under  the  necessity  of  showing,  that  most 
of  his  explanations  are  derived  from  ignorance  of  facts,  or  sup- 
pression of  evidence ;  aiid  that  they  are  equally  unfortunate, 
when  he  resorts  to  the  easy  but  fallacious  expedient  of  proving 
particular  circumstances  by  general  assumptions. 

£2 
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Before  I  proceed  to  the  consideration  of  those  parts  of  Mr 
Field's  communication  with  which  I  am  more  particularly  con- 
cerned, I  think  it  due  to  the  Apothecaries'  Company,  to  express 
my  conviction  of  the  truth  of  his  assertion,  that  they  made  no 
reservation  of  the  processes  they  employ;  concealed  no  "  precious 
nostrums."  On  the  contrary,  I  should  have  considered  the  work 
which  they  have  contributed  to  complete,  as  affording  more  than 
probable  evidence  (if  it  had  not  been  directly  contradicted),  that 
the  Company  communicated  all  they  knew,  and  suggested  much 
more  which  they  imagined  ;  mul  that  this  mixture  of  fact  and 
fancy  had  been  sanctioned  by  the  College,  and  adopted  as  their 
Pharmacopoeia. 

Mr  Field,  however,  seems  anxious  to  shake  off  the  responsi- 
bility* which  has  been  by  some  attached  to  the  Company,  for  the 
share  they  were  supposed  to  have  had  in  the  completion  of  this 
work ;  tor,  even  after  admitting,  and  claiming  as  just  and  me- 
rited* the  praise  bestowed  by  the  College  upon  the  Company  for 
their  "  liberal  communications/'  be  informs  us,  that  it  was  only 
in  "  a  portion,  comparatively  small,  of  the  formulae  contained  iu 
ihe  Pharmacopceia,  that  this  committee  [of  the  Apothecaries' 
Company]  were  consulted/'  As,  however,  it  is  improbable  that 
the  committees  would  hold  "  frequent  conferences  "  upon  for- 
mulae which  remain  unaltered,  it  is  fair  to  presume,  that  their 
attention  was  particularly  directed  to  the  new  preparations ;  and 
yet,  if  any  difference  exists,  it  is  among  these  that  the  Compa* 
ny's  deficiencies  are  most  conspicuous. 

The  avowed  object  of  Mr  Field's  letter  being  principally  to 
prove,  that  the  charge  brought  against  the  Company,  of  fur* 
nishing  "  spurious  and  inferior  articles,"  is  unfounded,  it  is 
singular  that  he  should  distinctly  acknowledge,  that,  in  one  in* 
stance,  a  composition  was  "  imperfect,"  and  in  another  "  in- 
correctly prepared  ; "  or,  having  made  this  confession,  it  is  still 
more  remarkable  that  he  should  denounce  your  reviewer's  opi- 
nion as  false. 

But  Mr  Field,  not  content  with  allowing  the  simple  fact  of 
thte  incorrectness  of  these  preparations,  informs  us,  that  it  arose 
from  ti»e  Company  not  comprehending  the  performance,  which 
their  "  liberal  communications  "  had  so  considerable  a  share  in 
bringing  into  existence.  Whilst,  however,  some  cases  of  im- 
perfection are  admitted  by  Mr  Field,  others  are  denied.  But  if 
1  thould  fail  to  substantiate  all  that  I  have  already  adduced,  it 
must  be  because  the  Company  supplied  me  with  preparations  for 
which  I  did  not  send ;  or  I  have  acted  most  unfairly  towards 
them,  by  pretending  to  have  examined  medicines  which  I  never 
procured.    Where  the  error  lay,  shall  presently  appear* 
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Preparatory  to  noticing  the  cases  adverted  to  by  Mr  Field,  it 
may  not  be  inipr.*j>er  to  mention  the  following  circumstance,  as 
the  cause  which  original! v  induced  me  to  examine  some  of  the 
medicines  prepared  at  Apothecaries'  Hall. 

In  p.  155  of  Dr  Powell's  translation  of  the  Pharmacopoeia,  it 
is  stated,  that  the  Liquor  plunibi  acetatis  is  a  dense  liquor,  of  a 
deep  brown  colour.  As  I  had  uniformly  observed  its  colour  to 
be  yellowish,  it  was  evident  to  me  that  Dr  Powell  had  not  seen 
the  solution  he  undertook  to  describe,  and  had  been  misinformed 
as  to  its  nature. 

Now,  although  Dr  Powell  has  made  very  liberal  acknowledge- 
ments to  the  Society  of  Apothecaries,  for  the  information  they 
had  contributed,  yet  I  thought  it  proper  to  inquire  whether,  in 
this  instance,  they  might  not  have  milled  him.     I  accordingly 
sent  to  Apothecaries'  Hall,  eighteen  months  after  the  Pharma- 
copoeia had  been  published,  for  the  Liquor  plumbi  acetatis;  and 
I  received,  so  labelled,  a  solution  of  a  deep  brown  colour,  per- 
fectly coinciding  with  Dr  Powell's  description.     Now  allow  me, 
Sir,  to  inquire,  what  it  would  have  availed  any  individual  to 
have  contended  that  a  solution  ought  to  be  yellow,  in  contradic- 
tion to  such  ample  evidence  that  it  ought  to  be  deep  brown  ?    It 
may  be  fairly  presumed,  that  the  assertion  of  Dr  Powell,  and  die 
preparation  of  the  Apothecaries'  Company,  would,  with  many 
persons,  have  been  sufficient  to  have  convicted  the  vender  of  the 
true  Liquor  plumbi  acetatis,  of  furni&»hin£  inferior  and  spurious 
articles.     1  trust  it  will  be  admitted  that  the  proceedings  of  cor- 
porate bodies,  enjoying  exclusive  privileges,  and  aiming  at  ex- 
clusive reputation,  are  proper  objects  for  rigid  examination;  their 
errors  being  productive  of  mischief,  not  only  among  the  igno- 
rant, who  admit  authority  without  examination,  but  also  among 
the  designing,  who  plead  its  example  in  excuse  for  imposture. 

For  these  reason?,  I  ventured  freelv  to  state  the  nature  of  se- 
vcral  medicines  procured  from  the  Society  of  Apothecaries,  **  a 
society,"  observes  Mr  Field,  i4  who  have  hitherto  maintained  a 
character,  both  as  professional  men,  and  as  a  commercial  com- 
pany, not  only  irreproachable,  but,  1  had  almost  snid,  above  sus- 
picion. "  I  shall  follow  Mr  Field's  example,  in  omitting  to  no- 
tice the  less  important,  but  far  from  insignificant  cases,  of  varia- 
tion in  specific  gravity,  which  I  have  detected,  and  first  consider 
the  difference  existing  between  the  Liquor  ammoniac,  as  prepared 
by  me,  and  at  Apothecaries'  Hall. 

M  In  order  to  receive  an  explanation  of  this  circumstance,  " 
observes  Mr  Field,  •*  it  must  bo  recollected,  that,  though  it  is 
admitted  to  be  the  bounden  duty  of  the  Society  of  Apothecaries, 
to  provide  every  medicine  directjd  in  tho  N'.w  London  Pliarma- 
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copceia,  they  are  by  no  means  to  be  considered  as  precluded  from 
keeping  in  their  shop,  every  former  preparation,  which  the  pub- 
lic, whether  professional  men  or  others,  may  think  it  right  to  em- 
ploy."  After  this  declaration,  it  would  scarcely  be  imagined,  that 
when  the  new  Pharmacopoeia  had  been  published  fifteen  months, 
some  of  the  preparations  directed  in  it  were  not  to  be  procured 
at  Apothecaries'  Hall;  yet  I  have  the  authority  of  a  physician  of 
eminence  in  this  metropolis  (whose  name  I  am  at  liberty  to  dis- 
close, if  called  upon),  for  stating,  that  when  he  applied,  in  Octo- 
ber 1810,  for  the  Acidum  aceticum,  the  first  article  in  that 
Pharmacopoeia,  he  was  informed,  that  it  was  not  kept  at  the 
Hall.    To  this  information  I  may  add,  that  I  have  in  my  posses* 
sion  a  bill  for  medicines  procured  in  February  1810,  to  which  is 
affixed  the  following  "  N.  B.  Sodas  cai  bon.  not  kept  at  the 
Hall."     This  statement  exhibits  a  material  difference  between 
the  acknowledgment,  and  the  performance  of  "  bounden  duty." 
With  respect  to  the  solutions  of  ammonia,  "  it  will  easily  be 
conceived, "  says  Mr  Field,  "  that  the  difference  in  the  strength 
of  the  Aqua  ammonias  puree  of  the  former  Pharmacopoeia,  and 
the  Liquor  ammonias  of  the  present,  might  induce  many  persons 
to  prefer  the  former,  which  is  considerably  weaker  than  the  lat- 
ter, as  more  convenient  for  the  division  of  doses.    This  has  been 
actually  the  case;  arid  though  both  of  them  are  prepared  for  sale 
at  the  Hall,  very  little  of  the  latter  is  called  for,  in  comparison 
with  the  demand  for  the  sAqua  ammonite  purse,  which  was  un- 
doubtedly the  article  purchased  by  Mr  Phillips ;  and  the  differ- 
ence in  the  specific  gravity  of  these  two  preparations,  sufficient- 
ly accounts  for  the  variation  observed  by  him. " 
.   Under  the  head  of  liquor  ammonias,  in  the  "  Experimental 
Examination, "  I  have  stated,  that  the  specific  gravily  of  the 
Aqua  ammonias  puras  of  the  late  Pharmacopoeia  is  954,  and  that 
of  the  Liquor  ammonias  of  the  present  904;  whereas  the  former 
preparation  procured  at  Apothecaries'  Hall,  is  of  sp.  gr.  990, 
and  that  of  the  latter,  also  prepared  there,  is  of  sp.  gr.  988 :  It 
is  therefore  evident,  that  the  Liquor  ammonia*  is  much  stronger 
than  the  Aqua  ammonia;  puras,  as  both  were  prepared  by  me; 
and  that  they  differ  very  little  in  power,  as  prepared  at  Apothe- 
caries' Hall. 

But  Mr  Field  having  discovered  from  my  statement;  what  he 
could  not  have  acquired  from  inspecting  the  preparations  of  Apo- 
thecaries' Hall,  admits,  that  the  former  solution  of  ammonia  is 
considerably  weaker  than  the  present ;  and  then  he  prevents  the 
occurrence  of  that  contradiction,  which  would  arise  from  giving 
the  whole  of  my  statement,  by  the  suppression  of  part  of  it:  for 
although  1  distinctly  mention  having  examined  both  the  Aqua 


it 
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ammoofce  purse,  and  the  Liquor  ammonia?  of  Apothecaries'  Hatt, 
he  positive!)  asserts,  that  1  had  undoubtedly  examined  the  for- 
mer only;  meaning,  of  course,  his  readers  to  suppose,  that,  ei- 
ther through  ignorance  or  design,  I  had  been  guilty  of  misre- 
presentation. 

Upon  this  mode  of  explanation  or  defence,  or  by  what  other 
appellation  its  learned  author  may  think  expedient  to  designate 
it,  1  shall  bestow  no  epithet,  nor  affix  any  character.  It  will  be 
sufficient  to  state,  that  I  sent  to  the  Hall  tor  the  solutions  in 
question,  by  their  respective  names,  at  different  times ;  and  the 
phials  containing  them  were  so  labelled,  as  to  induce  me  to  sup- 
pose, that  I  had  received  what  the  Company,  at  least,  considered 
to  be  Aqua  ammonia?  puree,  and  Liquor  ammonite.  I  shall  quit 
this  part  of  the  subject  win  adding,  that  since  the  publication  of 
Mr  Field's  letter,  I  have  again  procured  the  new  and  former  so- 
lutions of  Ammonia  from  the  Hall,  and  found  neither  of  them 
nearly  so  strong  as  I  have  described  them  to  be,  when  prepared 
from  the  ingredients  directed  in  the  Pharmacojxxnas. 

The  preparation  next  to  be  considered  is  the  Liquor  ferri  al- 
kalini.  "  It  is  not  to  be  denied,"  says  Mr  Field,  "  that  when 
this  preparation  was  first  made  at  Apothecaries'  Hall,  the  proper 
mode  of  proceeding  in  it  was  not  perfectly  understood,  and  the 
composition,  in  consequence  of  this,  was  incorrect  It  happened 
unfortunately, "  he  continues,  "  that  a  portion  of  this  imperfect 
composition  was  procured  by  Mr  Phillips,  for  the  purpose  of  ex- 
periment, and  the  results  were  very  probably  such  as  he  has 
stated  in  his  publication.  The  error  was,  however,  soon  disco- 
vered, and  immediately  rectified. " 

These  observations  are  certainly  well  calculated  to  induce  the 
belief,  that  I  had  once — once  only — once,  by  some  unfortunate 
accident, — procured  thi6  imperfect  composition,  immediately  after 
it  had  been  prepared,  and  before  it  had  been  subjected  to  the  or- 
deal of  that  repeated  inspection  to  which  I  have  already  alluded. 
But,  Sir,  unless  the  words  "  at  first, "  "  soon, "  and  "  imme- 
diately, "  can,  by  any  perversion  of  language,  be  considered  as 
descriptive  of  a  period  of  eighteen  months,  they  mean,  on  the  pre- 
sent occasion,  precisely  nothing:  for  the  Pharmacopoeia  was  pub- 
lished in  July  1809,  and  in  January  iMl  I  procured  what  Mr 
Field  denominates  the  imperfect  composition ;  and  I  had  previ- 
ously obtained,  at  least  six  times,  from  Apothecaries'  Hall,  a  so- 
lution of  iron  in  nitric  acid,  which  was,  in  every  instance,  de- 
scribed to  be  a  solution  of  iron  in  subcarbonatc  of  potash.  The 
last  substance  of  which  Mr  Field  takes  notice,  is  the  Potassce  su- 
persulphas;  and  in  mitigation  of  censure,  he  indiscreetly  observes 
\ hat  this  salt  u  is  seldom,  if  c\cr9  used  medicinally. "     It  is  un- 
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doubtodly  a  medicine  of  more  than  questionable  utility;  but  this 
is  no  excuse  for  disgracing  it  beyond  its  demerits;  and  it  is  sure* 
ly  unfair  to  render  that  worse  by  design,  or  by  neglect,  which  is 
naturally  bad.  "  The  quantity, "  Mr  Field  continues,  "  pro- 
cured by  Mr  Phillips  from  Apothecaries'  Hall,  seems  to  have  been 
incorrectly  prepared.  This  incorrectness  probably  arose  from  the 
difficulty  which  he  himself  has  stated  to  attend  the  process,  when 
conducted  exactly  in  the  mariner  directed  by  the  Pharmacopoeia, 
and  is  applicable  only  to  the  salt  procured  at  an  early  period  af- 
ter the  first  publication  of  that  book.  " 

'  Now  this  fjassage  contains  a  complete  exemplification  of  all 
that  is  objectionable  in  Mr  Field's  method  of  defending  the  Apo- 
thecaries'' Company.  In  the  first  place,  the  difficulty  which  I 
have  described,  in  preparing  the  supersulphate  of  potash,  is  en- 
tirely occasioned  by  not  sufficiently  evaporating  the  solution  be- 
fore it  is  set  aside  to  crystallize:  under  these  circumstances, 
owing  to  excess  of  water,  common  sulphate  of  potash  only,  in- 
stead of  the  supersulphate,  is  formed.  In  the  next  place,  Mr 
Field  omits  to  mention,  that  I  found  the  salt  procured  at  Apo- 
thecaries' Hall,  for  supersulphate  of  potash,  did  not  contain  a 
particle  of  the  salt  for  which  it  was  sofd ;  but  consisted  entirety 
of  a  mixture  of  about  equal  parts  of  common  sulphate  and  ni- 
trate of  potash.  But  having  omitted  this  circumstance,  Mr  Field 
considers  it  safe  to  attribute  all  imperfections  to  insufficient  eva- 
poration of  the  solution;  an  opiriion  which  infers,  that  whilst  one 
half  of  the  supersulphate  of  potash  was  converted  into  common 
sulphate,  by  the  agency  of  water,  the  other  half  was  converted 
by  the  saine  means  into  nitre;  a'  conclusion  which  no  ordinary 
chemist  would  have  formed,  and  which  Mr  Field  will  probably 
hesitate  distinctly  to  avowJ 

Mr  Field  then  asserts,  without  the  slightest  hesitation,  that 
my  observations  apply  only  to  the  supersulphate  prepared  bv  the 
Qompany,  at  an  early  period  after  the  publication  of  the  Phar- 
macopoeia. I  have  certainly  no  reason  to  doubt  that  the  descrip- 
tion might  have  proved  correct,  if  the  salt  then  made  hac*  been 
examined  ;  but  it  so  happens,  that,  since  the  appearance  of  Mr 
Field  s  letter,  I  have  been  able  to  ascertain,  that  the  true  super- 
sulphate of  potash  was  sold  at  the  Hall  in  February  1810,— 
whereas  ihe  mixed  salt,  which  1  have  described,  was  procured 
there  in  January  1811. 

Having  now,  Sir, endeavoured,  and,  I  trust, succeeded,  to  prove 
the  accuracy  of  my  fonr.-er  statements,  it  remains  only  for  me  to 
make  a  few  more  observations  on  Mr  Field's  letter,  in  order  to 
form  an  lipinion  ot  the  cause  which  produced  the  numerous  and 
important  errors  I  have  pointed  out.    It  will  be  readily  granted, 
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and  every  day's  experience  confirms  the  fact,  that  either  negli- 
gence, fraud,  or  ignorance,  may  occasion  the  preparation  of  in- 
'ierior  medicines.  It  is,  however,  impossible  to  attribute  the  im- 
perfections  which  I  have  described,  to  the  first  of  these  causes  ; 
WyM^f  Mr  Field  distinctly  states,  that  "  every  possible  care  is 
taken,  by  the  daily  inspection  of  the  managers  during  the  pro- 
cesses, that  they  shall  be  properly  conducted ;  which  inspection 
is  repeated  previously  to  trie  medicine  being  exposed  to  sale,  to 
ascertain  that  its  quality  is,  in  every  respect,  free  from  defect.  " 
I  must  candidly  confess,  that  I  am  not  disposed  to  impute  fraud* 
uleut  intention  to  the  Company  ;  for,  when  one  cause  is  disco- 
vered sufficient  to  produce  an  effect,  it  is  unphilosophical  to  sup- 
pose the  existence  of  more ;  and  it  is  ungenerous,  and  may  be 
unjust,  to  assign  the  worst 

On  these  accounts,  and  for  the  following  reasons,  I  attribute 
the  whole  of  the  evils  I  have  described  to  ignorance — to  igno- 
rance, it  must  be  confessed,  of  the  most  inveterate  description, 
and  of  unyielding  perseverance. 

During  a  period  of  eighteen  months,  a  solution  of  iron  in 
nitric  acid  was  repeatedly  sold  at  the  Hall  as  a  solution  of  iron 
in  subcarbonate  of  potash  ;  and  we  are  assured,  by  the  unques- 
tionable authority  of  Mr  Field,  that  the  processes  for  making 
these  solutions  were  daily  inspected  by  the  managers,  and  that 
the  inspection  was  repeated  previously  to  the  medicine  being 
exposed  to  sale,  to  ascertain  that  "  its  quality  was,  in  every  re- 
spect, free  from  defect.  " 

Thus,  then,  the  managers,  who  inspected  the  processes,  de- 
termined that  excess  of  nitric  acid  did  not  prevent  a  solution 
from  possessing  alkaline  properties ;  and  the  manager?,  who  re- 
peated the  inspection  of  the  medicines,  determined  that  an  acid 
solution,  which  ought  to  have  been  an  alkaline  one,  was  "  in 
every  respect  free  from  defect.  " 

Some  time  previous  to  February  IS  10,  the  Company's  in- 
spectors had  an  opportunity  of  examining  the  nature  and  pro- 
perties of  true  supersulphate  of  potash,  for  at  that  period  it  was 
obtained  at  the  Hall ;  but,  before  the  end  of  January  18il,  the 
inspectors  determined,  that  a  mixture  of  sulphate  of  potash  and 
nitre  constituted  supersulphate  of  jM)tash,  "  in  every  respect 
free  from  defect.  " 

I  think  it  now  onlv  remains  for  Mr  Field  to  doubt  the  accu- 


described  ;  and  1  shall  conclude  with  Mclvising  Mr  Field,  when 
he  has  again  occasion  to  appear  before  the  public,  not  to  state 
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things  as  undoubted,  which  are  readily  proved  untrue ;— or  to 
assert  imperfections  to  have  been  "  soon  discovered,  and  imme- 
diately rectified,  "  which  can  be  proved  to  have  existed  during 
eighteen  months; — and,  lastly,  not  to  attribute  to  water  the 
magic  but  mischievous  power,  of  converting  supersulphate  of 
potash  into  nitre ! 

29,  Poultry,  ilth  Noo.  1812, 
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Observations  on  the  Case  of  Ann  Moore,  called  the  Fasting* 
Woman  of  Tutbury.  By  A.  Henderson,  M.  D.  Physician 
to  the  Westminster  General  Dispensary. 

Oome  account  of  Ann  Moore,  known  by  the  appellation  of  the 
^  Pasting-  Woman  of  Tutbury,  having  already  appeared  in 
your  Journal,  accompanied  by  certain  speculations  on  her  case, 
I  am  induced  to  tmi^mit  to  you  the  particulars  of  a  visit  which 
I  had  the  curiosity  to  pay  her,  with  my  friend  Mr  Lawrence, 
and  another  gentleman,  when  passing  through  Staffordshire  last 
summer ;  and  to  acid  a  few  remarks  on  her  proceedings,  with  a 
view  to  undeceive  the  public  in  regard  to  her,  and  to  expose  the 
true  character  of  her  preteiisions. 

Previously  to  our  visit,  we  had  endeavoured  to  collect  the 
opinion-  of  the  neighbourhood  concerning  this  case  of  alleged 
exi»aordin?ry  abstinence.  Of  the  medical  gentlemen  to  whom 
w<;  addressed  ourselves,  the  majority  seemed  sceptical  on  the 
subjt  ct ;  though  it  did  not  appear  that  any  very  decisive  means 
had  been  used  by  them  to  prove  the  fact  of  imposture :  But, 
among  the  common  people,  there  was  the  most  implicit  belief 
in  the  truth  of  the  story  ;  and,  whenever  we  ventured  to  express 
any  doubts,  we  were  invariably  referred  to  the  watching  to 
which  Ann  Moore  had  been  subjected,  as  a  full  and  satisfactory 
refutation  of  our  incredulity. 

On  our  arrival  at  Tutbury,  we  lost  no  time  in  proceeding  to  the 
dwelling  of  Ann  Moore,  whom  we  found  sitting  up  in  a  bed  so 
constructed  as  scarcely  to  admit  of  her  using  the  recumbentposture. 
Shedid  not  seem  in  the  least  discomposed  by  our  abrupt  entrance; 
though,  on  reaching  the  house,  some  bustle  was  heqrd  in  the  up- 
per story,  as  if  preparations  had  been  making  for  our  reception. 
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From  the  appearance  of  her  countenance,  which  was  natural,  and 
even  healthy,  and  from  that  of  her  upper  limbs,  abdomen,  and 
hack,  which  we  examined  very  carefully,  ahe  might  be  called 
rather  thin ;  but'  many  persons  of  her  age,  in  perfect  health,  are 
much  thinner.  The  abdomen  was  not  contracted,  nor  did  it  pre- 
sent any  peculiar  appearance  ;  nor  was  the  pulsation  of  the  aorta 
more  distinctly  perceptible  than  it  is  in  the  generality  of  persons. 
The  lower  extremities,  however,  seemed,  to  a  certain  extent, 
wasted  and  paralytic;  the  pulse  was  9*,  firm  and  regular;  both 
the  bands  and  ieet  were  moist ;  her  mouth,  as  far  as  we  were 
permitted  to  examine  it,  showed  no  deficiency  of  saliva ;  and, 
on  holding  a  mirror  before  her  face,  it  was  immediately  covered 
with  copious  moisture.  She  spoke  to  us  in  a  distinct  and  toler- 
ably strong  voice,  and  moved  her  arms  and  fingers  with  con- 
siderable force.  There  was  an  offensive  urinous  smell  about  the 
bed. 

In  answer  to  the  questions  we  put  to  her,  she  told  us  that, 
on  the  31st  of  October,  she  would  be  just  5 1  years  old  ;  that  she 
had  tasted  no  solid  food  for  upwards  of  five  years,  and  no  drink 
for  nearly  four  years,  and  had  no  desire  for  either ;  that  she  never 
even  wetted  her  lips,  except  when  she  washed  her  face,  which 
happened  about  once  a  week  ;  that  she  had  voided  no  urine  since 
the  week  before  Easter  three  years,  and  no  feces  since  that  day 
(August  3d)  five  years ;  that  she  had  not  slept  or  lain  down  in 
bed  for  more  than  three  years ;  that  she  sometimes  dozed,  with 
her  head  reclining  on  the  pillow,  but  never  so  as  to  forget  her- 
self; that  she  had  frequently  blisters  applied  to  the  back  of  her 
neck,  on  account  of  a  giddiness  in  her  head,  and  that  they  rose 
and  discharged  plentifully ;  but  that,  in  general,  she  did  not  ex- 
perience much  uneasiness,  nor  feel  pain,  except  on  pressure 
of  the  left  hypochondrium  ;  that  when  she  took  snuff,  which  she 
did  habitually,  it  produced  a  flow  of  mucus  from  the  nosti  ils ; 
that  her  hands  were  generally  moist;  and  that  she  perspired  freely 
over  the  whole  surface  of  the  body,  when  she  had  fits.     The 
nature  of  the*e  fits  she  did  not  explain.     Her  mouth,  according 
to  her  own  declaration,  she  was  unable  to  open,  because  it  occa- 
sioned severe  pain  Ixhiiid  the  jaws;   but  the  lower  jaw  acted 
freely  enough  within  the  sphere  in  which  she  chose  to  move  it 
in  our  presence,  to  show  that  there  was  nothing  defective  in  the 
articulations }  the  massctcr  and  temporal  muscles  were  soft,  and 
could  not,  therefore,  resist  its  descent :  besides,  it  was  evident, 
when  she  spoke,  that  she  could  separate  her  teeth  to  some  extent, 
and  that  without  giving  any  indications  of  uneasiness.     Of  all  the 
fingers  of  the  left  hand,  except  the  index,  she  said  that  ahe  had  lost 
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the  use ;  the  middle  finger,  indeed,  she  admitted,  could  be  moved 
by  externa]  force,  not  by  volition.  But  while  Mr  Lawrence  wae 
examining  the  spot,  where  she  complained  of  pain  on  opening 
her  mouth,  she  was  observed  to  use  the  finger  in  question  with- 
out any  difficulty.  On  attempting  to  raise  the  two  remaining 
fingers,  which  were  in  a  bent  posture,  she  made  some  resistance, 
and  complained  of  my  hurting  her.  The  left  hand,  she  affirm- 
ed, was  hotter  than  the  other. 

Among  the  circumstances  that  tend  to  invalidate  many  of  the 
above  assertions,  and,  in  particular,  the  statement  respecting  her 
prolonged  abstinence,  the  following  may  be  mentioned. 

1.  The  natural  and  healthy  appearance  of  her  face* 

2.  The  strength  of  her  pulse,  muscles,  and  voice. 

3.  The  moisture  of  her  mouth,  nostrils,  eyes,  and  tphole  surface 
of  the  $£*».— If  the  functions  of  the  stomach  were  entirely  sus~ 

E  ended,  or  even  materially  deranged,  it  is  not  likely  that  the  sa- 
va  would  continue  to  be  regularly  supplied,  since  the  flow  of 
it  depends  so  much  on  the  healthy  state  of  that  organ ;  and, 
without  taking  into  account  the  occasional  discharges  from 
blisters  and  other  causes,  it  is  obvious,  that  the  exhalation 
from  the  lungs  and  surface  of  the  body,  which  we  ascertained 
beyond  the  possibility  of  doubt,  must  occasion  a  correspondent 
drain  from  the  internal  parts.  But  these  excretions  have  been 
found  to  amount,  in  a  healthy  person,  to  more  than  65  ounces 
in  the  day.  Allowing  them  to  be  reduced,  by  disease,  to  one 
half  that  quantity,  it  is  evident  that  they  would  still  be  sufficient 
to  consume  the  whole  substance  of  Ann  Moore  in  a  very  few 
weeks. 

4.  The  entireness  of  her  intellectual  faculties. — Long-continued 
fasting  has  always  been  reckoned  among  the  predisposing  causes 
of  insanity.  In  a  case  recorded  by  Tulpius,  delirium  supervened 
on  the  12th  day.  The  same  occurrence  took  place  in  that  related 
by  Dr  Currie,  though  a  considerable  portion  of  nourishment  had 
been  conveyed  into  the  system  by  means  of  injections.  And,  in 
the  "  Remarkable  Case  "  described  by  Dr  Wiilan,  in  the  second 
volume  of  the  Medical  Communications,  much  confusion  of  mind 
was  observable  in  the  latter  periods  of  the  disorder. 

5.  Her  "  notorious  immoral  character, "  in  the  former  part  of  her 
life,  and  her  awn  confession,  "  that  she  once,  through  imposition, 
passed  for  a  religious  person,  merely  for  the  sake  of  xmrldty  gain.  *  " 


*  Account  of  the  Extraordinary  Abstinence  of  Ann  Moore.     B>  J—  L— .    St*, 
ftuoxeter,  1809,  page  8. 
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never  suffered  to  attend  at  the  same  time,  nor  any  persons  that 
were  likely  to  be  influenced  in  her  favour.  The  watch  was  gene- 
rally changed  every  four  hours,  and,  for  farther  satisfaction,  pla- 
cards were  stuck  up  in  different  parts  of  the  town,  announcing, 
"  This  is  to  maintain,  that  Ann  Moore  has  taken  no  nourishment 
since  Tuesday  afternoon,  at  three  o'clock,  and  is  truly  and  con- 
stantly watched.  All  persons  are  hereby  challenged  to  disprove 
the  fact,  and  may  watch  for  themselves,  during  the  further  period 
of  time  that  shall,  by  medical  consultation,  be  determined  to  e- 
stablish  the  same.  "  *  The  truth  is,  that  almost  every  one,  who 
u  came  to  offer  "  his  service,  was  permuted  to  undertake  the  task  ; 
and  during  the  sixteen  days  that  the  watch  continued,  not  fewer, 
as  we  were  credibly  informed,  than  from  80  to  90  different  persons 
officiated.  Among  this  number,  is  it  not  highly  probable,  that 
there  may  have  been  some  of  Ann  Moore's  private  friends,  who 
supplied  her  with  food,  and  connived  at  her  eating  and  drinking  ? 
We  are  not  told  what  were  the  respective  characters  of  the  in- 
dividuals employed — whether  they  were  persons  of  known  pro- 
bity and  veracity ;  no  security  is  given  for  their  vigilance ;  no 
information  is  afforded  as  to  the  mode  in  which  they  were  super- 
intended ;  but  we  are  called  upon  to  place  unlimited  confidence 
in  Mr  Taylor's  "  opinion  "  of  their  liability  to  be  imposed  upon  ; 
in  Mr  Jackson's  "  knowledge  "  of  their  characters,  and  his  skill 
in  "  matching  them  together ; "  in  other  words,  we  are  called 
upon  to  believe  an  improbable  fact  upon  the  moat  suspicious  of 
all  testimony,  upon  the  opinion  which  A  has  of  the  dispositions  of 
of  B,  C,  D,  £,  &c.  and  of  the  knowledge  and  care  wnich  X  has 
displayed  in  matching  B  with  D,  C  with  E,  and  so  on.  Can  any 
thing  be  more  unsatisfactory  ?  But  granting,  for  a  moment,  that 
the  proof  was  as  perfect  as  it  was  possible  for  it  to  be,  and  that 
this  trial  of  Ann  Moore  was  conducted  with  the  utmost  strictness 
and  regularity, — what  would  the  inference  amount  to  ?  Why, 
that  she  had  fasted  sixteen  days  and  nights,  a  period  of  time 
during  which  it  is  certainly  not  impossible  that  she  may  have  en* 
dured  the  privation ;  not  that  she  has  lived  five  whole  years  and 
odd  months  without  any  nutriment  whatever. 

That  the  human  body  can  be  brought  to  subsist,  for  a  consider- 
able time,  on  very  small  quantities  ot  food,  has  been  long  known; 
and,  if  we  consult  the  record  of  medicine,  we  shall  find,  that 
there  are  not  wanting  weU-aisiiienticated  instances  of  even  more 
protracted  abstinence  thai,  was  exhibited  on  the  occasion  in  ques- 
tion.    Thus  Doebel  gives  the  history  of  a  hypochondriac,  who 


*  Loc.  cit.  p.  21,  22L 
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fasted  daring  a  period  of  40  days,  but  died  soon  after  his  return 
to  food*  And  Morgagni,  on  the  authority  of  Fantonus,  mentions 
the  instance  of  a  woman,  who  obstinately  refused  to  take  any 
sustenance,  except  twice,  during  50  days,  at  the  end  of  which 
period  she  died.  In  the  case  which  is  detailed  by  Dr  Eccles,  in 
the  5th  volume  of  the  Edinburgh  Medical  Essays,  the  patient  con- 
tinued first  34  days,  and  afterwards  54  days,  without  cither  eating 
or  drinking.  It  is  true,  that,  during  part  of  this  time,  nourishing 
injections  were  used ;  but,  for  the  last  20  days  of  the  second 
fiat,  even  that  mode  of  supply  was  cut  off,  and  the  abstinence  was 
complete  in  every  sense  of  the  word.  In  Dr  Willan's  case,  the 
patient  persevered  in  the  disuse  of  solid  food  till  the  Gist  day, 
taking  only  small  quantities  of  water  slightly  flavoured  with  juice 
of  oranges,  to  moisten  his  mouth.  These  two  last  cases  also  ter- 
minated fatally. 

The  madman,  mentioned  by  Ponteau,*  lived  47  days,  without  ta- 
king any  thing  but  a  pint  and  a  half  of  water  in  the  day,  and  stood 
constantly  in  the  same  position  during  38  days  of  that  time :  the 
return  to  food  was  followed  by  a  temporary  cure  of  his  insanity. 
That  Anne  Moore  did  not  altogether  refrain  from  drinking  dur- 
ing the  watch  of  16  days,  is  admitted  even  by  Mr  Taylor.  "  In 
the  course  of  the  first  three  days  of  the  investigation, "  says  that 

E"  ntleman,  "  she  swallowed,  in  the  whole,  about  |iss  of  water ; 
t  happening  to  step  into  the  room  while  she  was  swallowing  it, 
the  extreme  misery  of  deglutition,  and  the  violent  rising  of  wind 
'  resisting  its  passage  to  a  degree  that  almost  seemed  to  threaten 
suffocation,  induced  me  to  dissuade  her  from  taking  any  more, 
while  the  experiment  that  was  to  vindicate  her  veracity  conti- 
nued. "  %  The  only  fact,  therefore,  that  can  be  learned  from  this 
Imperfect  trial,  is,  that  Anne  Moore  was  not  seen  taking  any  solid 
food  during  the  space  of  16  days  and  nights.  Before  that  time, 
it  is  acknowledged,  that  "  she  had  abundant  opportunities  "  of 
eating ;  and  since  the  watching,  which  has  since  so  unaccount- 
ably allayed  all  suspicions  with  regard  to  her  proceedings,  she 
can  be  at  no  loss  to  procure  sufficient  aliment,  from  the  quanti- 
ty that  is  introduced  into  the  house  for  her  daughter,  and  the 
other  female  who  lives  with  her. 

8.  Her  dread  of  a  repetition  iff  the  watching.  On  Mr  Thomp- 
son's proposing  to  her  a  second  watching,  she  said,  "  that  she 
had  been  upon  her  trial  once,  which  she  would  not  then  have  sub- 
mitted to,  but  to  oblige  the  minister ;  and  for  nobody  in  the  world 

— ■  -  —  -   -  -    - 

•  Memoire:;  de  1' Academic  des  Science*,  1769. 
i  Med.  &  Phys.  Journ.  Vol.  XX. 
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would  she  undergo  a  repetition  of  it  Her  attendant, "  Mr  T. 
adds,  "  who  is  as  well- educated  a  hypocrite  as  her  mistress,  was 
pleased  to  style  it,  •  a  trial  for  her  life* ' "  # 
•  9.  Her  dread  of  all  experiments  whatever.  Thus,  on  one  occa- 
sion, she  refused  to  allow  Dr  D.  to  hold  a  mirror  before  her 
face,  in  order  to  examine  her  respiration ;  exclaiming,  "  No 
more  experiments  for  me !  I  haye  suffered  enough  already  front 
experiment*.  "At  another  time,  she  contrived  to  Break  a  thermo- 
meter, which  a  gentleman  had  pnt  into  her  band,  in  order  to  as- 
certain the  heat  of  her  body.  It  is  probably  from  a  similar  mo- 
tive, that  she  now  keeps  her  month  shot ;  apprehending,  either 
that  her  visitors  might  put  her  powers  of  deglutition  to  the  test, 
or,  that  the  mere  inspection  of  her  tongue  might  prove  the  recent 
introduction  of  food. 

10.  Her  concealment  of  the  evacuation  of  urine.  At  the  time  of  the 
watching,  it  is  admitted,  that  she  passed  urine  to  the  amount  of 
a  pint  in  every  two  days :  she  has  since  found  it  convenient  gra- 
dually to  diminish  the  quantity,  till  at  last  she  voids  none  at  aH. 
But  there  were  several  pretty  strong  presumptive  proofs  of  the 
falsity  of  this  assertion.  One  of  us,  in  approaching  ner  bed,  hap- 
pened to  overturn  an  utensil,  which  was  paced  under  it,  obvious* 
\j  for  her  use,  and  which  was  partly  fiHed  with  urine.  There  was 
also,  as  I  have  before  remarked,  an  offensive  urinous  sraeti  about 
the  bad,  to  lessen  the  perceptibility  of  which  is  probably  the 
reason  of  her  insisting  upon  the  window  being  kept  always  open. 

These  circumstances  I  mention  the  more  particularly,  as  they 
led  to  the  detection  of  a  similar  imposture,  whkh  was  practised 
by  a  girl  in  Germany,  about  twelve  years  ago,  and  of  which  a 
minute  relation  has  been  furnished  by  Griiner.  f    Like  Ann 


•  Med.  and  Phja  Journal,  VoL  XXIV.  p.  319. 

f  Ertfthhing  der  Betriigerei  ernes  Wundermadcheus,  12mo.  Berfia,  1800. 
Ihst  socfa  impostures  ware  by  no  means  uncommon  in  former  a§es»  will  be  abund- 
antly evident  from  the  following  list  of  publications,  which  I  extract  from  Sprengel 
and  Ilallcr. 

PoggH  Ffcreat  de  puefla  Germanica  qua  biemmim  fere  viicrat  absque  elbo 
gfti"]f»     4uk    Florent  1551. 

Get.  Bucoidiani  brevis  enarratio  de  puella,  quia  sine  cibo  et  potu  per  aliquot 
annos  itt  pago  Roed.  egit    8vo.     Paris,  1542. 

CatherM*  Binder  inedia.    8vo.     Hefdelb.  1584. 

Pate  Jfoffm,  Wstaire  mcmaaablo  dfune  (Hie  cPAnjou,  laquelle  a  etee  ffltatre 
ans  sans  user  d'aucune  nourriture,  qua  d'un  peu  d*eau  commim.  ISmo.  JParis, 
1587. 

Franc.  Citaii  Absrfnensr  ConfbTentana.    8n>.     Genet.  1602. 

Pauli  Leutuli  bistoria.  admiranda  ApoUonia  Scbreierw.    4t«x     Barns,  1604. 

/.  Chtfflet,  asitia  in  puella  Helvetica  mirabilis.    8vo.     Vcsunt  1610. 

Philip,  SechtUni  lapis  rydius  uiedTaruin  prodigiosarum,  qua*  plurimi  in  multos 
dies,  septimanaa,  menses,  et  axuaoa  psotraxernnt.     ISmo.    radefboin,  1614. 
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Moore,  tbis  girl  submitted  to  a  watching  of  two"or  three  weeks  j 
and  like  her,  too,  she  passed  the  ordeal  with  her  integrity  unim- 
peached.  If  I  remember  right,  she  was  even  subjected  to  it  a  se- 
cond time,  without  any  discovery  taking  place.  But,  toire  time 
afterwards,  a  bystander  observing  that  her  linen  wa«-  generally  in 
a  damp  state,  and  had  an  urinous  sn.ell,  (to  conceal  which,  she 
used  to  have  heated  stones  introduced  into  her  bed,  under  pre- 
tence of  cold  at  the  pit  of  her  stomach,  and  would  never  allow 
the  window  to  be  shut,  nfFtcting  to  faint  the  momei  t  it  was  clos- 
ed), was  led  to  a  train  of  investigation,  whuh  ended  in  the  corn- 
plete  exposure  of  the  various  artifices  to  which  she  had  resorted 
for  the  concealment  of  her  evacuations. 

11.  Her  sayings  "  that  she  btiieves  a  time  may  come,  when  God 
will  permit  her  to  eat. "  She  is  thus  prepared  for  any  discovery 
that  may  take  place,  and  can  never  be  surprised  at  her  meals  or 
potations,  without  a  ready  excuse. 

12.  The  acknowledged  fact,  that  she  is  ncnx>  in  the  same%  or  nearly 
ike  same  condition  of  body  as  wJien  she  commenced  hvr  alleged  fast. 
"  It  is  apparent,  says  your  correspondent  Mr  Granger,  *  that 
abstinence  qua  abstinence  has  no  effect  upon  her  system.  The 
existence  of  the  patient,  after  having  farted  two  years,  with  a 
countenance  not  far  removed  from  the  appearance  of  health,  will 
tiot  be  looked  upon  as  an  effect  of  abstinence.  For  many  months 
together,  no  wasting  is  observed.  "  Nnv,  what  is  mon*  extraor- 
dinary, if  the  descriptions  which  have  been  given  of  her  person, 
by  Mr  Granger  and  others,  be  correct,  it  will  follow,  that  letter- 

Zshe  must  have  increased  considerably  in  bulk ;  for  we  did  not 
id  the  abdomen  "  so  remarkably  sunk  in  '  as  Mr  G.  >aw  it: 
We  did  not  succeed,  like  Mr  Taylor,  in  tracing,  with  the  tinger, 
the  grand  trunk  of  the  norta,  *  from  the  place  mo.st  immediately 
under  the  ensifbrm  process  of  the  sternum,  where  the  loose  in- 
tegument is  drawn  upon  it,  nearly  to  its  bifurcation,  "  in  drawing 
it  "  from  its  situation  over  the  spine,  "  and  "  holding  the  skin 


Magni  Gabr.  Slock \  Betanckiande,  ofwr  Este  jouodottes  longwarige  fastande  i 
ftkone.    8vo.     Stockholm,  1719. 

Joh.  Doebd  vollstandig*  r  Bericht  von  Ester  Johannsen  und  ihrem  langweiligca 
Zehnjahrigen  fasten.     Hall,  1724. 

C.  J.  Lotsau  Beschricbung  eines  Casus  mediae.     4 to.     Hamburg,  17  J9. 

Charles  FotUenetle  sur  udc  fflle  de  Grenoble,  que  ne  boit  ni  ne  mdnge  depuis 
guatre  ana,    4to.     Poitiers  1 757. 

One  of  the  above  mentioned  writers  (Block)  makes  an  observation,  which  is  not 
unworthy  of  attention,  viz.  that  all  the  examples  of  extraordinary  fasting  huve  been 
confined  Co  the  female  sex.  The  remark  still  holds  true  with  respect  to  the  marvel- 
lous cases. 

•  Edinburgh  Medical  Journal,  Vol  V.  page  321. 
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across  it,  "  so  as  to  show  "  both  its  shape  and  pulsation  ; "  *  nor 
did  Ann  Moore  appear  to  us,  as  she  did  to  J.  L.,  "  the  most 
emaciated  creature  that  ever  existed. "  f  Now,  it  has  been  shown, 
that  a  considerable  evaporation1  is  constantly  taking  place  from 
her  lungs  and  skin :  nothing,  therefore,  short  of  an  actual  mir- 
acle, can  solve  the  problem  of  her  increased  size  of  body,  under 
such  circumstances. 

1 3.  The  variation*  and  contradictions  in  her  statements.  It  would 
appear,  from  Mr  Taylor's  narrative,  that  she  continued  the  use 
of  solid  food  in  small  quantities  till  the  end  of  June  1807  ;  but 
to  us  she  positively  averred,  that  she  had  taken  nothing  since 
the  week  before  Easter  of  that  year.  When  Mr  Thompson  saw 
her,  she  acknowledged,  that  she  passed  a  small  quantity  of  urine 
once  a  week,  and  he  understood  this  to  be  the  case  at  the  time 
when  he  wrote,  (August  1809);  but  to  us  she  declared,  that  she 
had  voided  none  since  the  end  of  August  1 808.  In  reply  to  a 
question  by  Mr  Corn,  %  she  asserted,  that  she  never  perspired ; 
but  to  us  she  admitted,  that  she  perspired  freely,  when  she  had 
fits.  To  the  gentleman  whose  thermometer  she  demolished,  she 
complained  of  pain,  and  cried  out  upon  the  slightest  touch  of 
the  abdomen  ;  while  she  allowed  us  to  use  considerable  pressure, 
without  expressing  the  least  uneasiness.  On  the  contrary,  she 
repeatedly  assured  us,  that  we  gave  her  no  pain  by  the  force 
wnich  we  employed. 

14.  The  inconsistency  of  her  actions  with  her  statements.  If  the 
attempt  to  eat  and  drink  really  caused  her  such  "  misery  of  deglu- 
tition, "  as  Mr  Taylor  expresses  it,  why  did  she  do  either — especi- 
ally as  she  had  lost  all  desire  of  food  so  early  as  November  1806  ? 
Her  deceit  respecting  the  contraction  of  the  middle  finger  of  her 
left  hand,  and  inability  to  use  it,  has  been  already  noticed.  To 
Mr  Thompson  she  pretended  to  be  in  a  state  of  such  weakness, 
as  made  it  great  labour,  and  even  pain  for  her  to  attempt  to  move; 
but  upon  his  threatening  her  with  a  repetition  of  the  watching, 
u  she  so  completely  forgot  her  situation, "  says  Mr  T.  "  that  she 
raised  herself  upright  in  bed,  a  position,  in  which,  we  had  pre- 
viously learned,  she  had  not  been  for  more  than  a  year;  griped  her 
fists ;  threw  her  arms  and  head  about  with  as  much  strength  and 
ease,  as  the  most  healthy  woman  of  an  equal  age  could  possibly 
do,  and  talked  at  the  same  time  most  loudly  and  incessantly, 
from  the  effect  of  violent  passion.  "  These  inconsistencies  are 
alone  sufficient  to  throw  discredit  on  every  thing  she  says. 

*  Medical  and  Physical  Journal,  Vol.  XX. 

f  Loc  tit  page  25.  £  Monthly  Magazine,  Oct  1611. 
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Other  facts  and  arguments  might  be  adduced;  but  I  trust, 
that  I  have  collected  a  sufficient  body  of  evidence  to  prove,  that 
there  are  no  solid  gr.rands  For  supposing,  that  the  order  of  na- 
ture is  subverted  in  the  person  of  Ann  Moore,  but,  on  the  con- 
trary, that  there  is  ever?  reason  to  believe  that  her  abstinence 
is  feigned,  and  her  sufferings,  in  a  great  measure,  simulated. 
Such  an  inference  Mr  Granger  is  pleased  to  denominate  an  Ay- 
pothestsj  but  the  hypothesis  appears  to  me  to  be  on  the  part  of 
those  who  imagine  that  a  human  being  can  exist,  in  a  state  of 
comparative  health  and  strength,  during  a  term  of  months  and 
years,  without  any  of  the  ordinary  means  of  nutrition ;  and  the) 
only  wonder  remaining  in  my  mind,  is,  that  medical  men  should 
be  found  to  lend  their  sanction  to  such  extraordinary  attests 
tions  as  we  have  seen  concerning  the  case  in  question* 

Golden  Square,       J 
Novemler  25tk,  1812.$ 
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of  the  room,  and  the  numerous  class  which  surrounded  him*  and 
was  obliged  to  retire,  leaving  his  demonstration  unfinished.  His  at- 
tention was  first  interrupted  by  a  numbness  of  his  right  leg  ;  his  ex- 
pressions were  confused  ;  and  he  continued  to  repeat  the  words  he 
had  last  uttered.  Although  he  was  conscious  of  his  error,  he  could 
not  correct  it. 

"  The  voluntary  muscles  were  affected,  and  he  walked  with  an  un- 
steady pace.  From  this  period  he  frequently  lisped,  and  had  a  diffi- 
culty in  retaining  his  saliva. "  p.  23. 

"  As  soon  as  the  amaurosis  of  the  right  eye  manifested  itself,  the 
evacuant  plan  (by  cupping,  &c.)  was  pursued,  and  stimulants  were 
refrained  from,  to  the  extent  which  he  could  bear.  At  no  subsequent 
period  did  his  declining  strength  admit  of  further  reduction.  The 
torpor  of  his  bowels,  in  the  earlier  stages  of  the  disease,  was  relieved 
Jjy  doses  of  the  submuriate  of  mercury,  and  the  compound  extract 
of  colocynth  or  the  sulphate  of  magnesia  ;  in  the  latter,  by  rhubarb, 
to  which  was  added,  a  portion  of  the  subcarbonate  of  soda.  In  the 
country,  he  was  ruddy  and  enjoyed  health.  In  the  impure  air  of  a 
large  city,  and  still  more  of  a  dissecting-room,  to  which  during  so 
znany  winters  he  had  been  exposed,  his  colour  had  insensibly  faded, 
and  his  health  had  been  less  vigorous.  He  was  repeatedly,  but  in 
yain,  solicited  to  reside  at  a  small  distance  from  town.  "  p.  26. 

On  the  10th  of  February  1810,  whilst  Dr  Farre  was  visiting 
him,  he  was  suddenly  seized  with  an  apoplectic  fit,  and  expired. 
The  following  description  of  the  morbid  appearances  in  the  head 
is  given  by  Mr  AstJey  Cooper,  who  examined  the  body  three 
days  after  death. 

4i  The  dura  mater  adhered  firmly  to  the  inner  side  of  the  cranium, 
especially  over  the  right  eye  ;  but  it  was  apparently  free  from  disease. 
The  tunica  arachnoides  and  pia  mater  were  healthy.  Although 
other  parts  of  jhe  body  had  become  changed  by  putrefaction,  the 
brain  possessed  an  uncommon  degree  of  firmness.  On  cutting  open 
the  lateral  ventricles,  a  quantity  of  coagulated  blood  was  found  at 
the  posterior  part  of  each,  and  nearly  an  ounce  of  bloody  serum  was 
discharged.  The  clot  of  blood  extended  from  the  right  ventricle  in 
the  direction  of  its  inferior  cornu  ;  and  that  part  of  the  brain  which 
was  in  contact  with  it,  had  a  soft  and  broken  texture.  The  weight 
of  the  clot  was  at  least  one  ounce.  In  the  pons  Varolii  there  was  ex* 
travasated  b)ood,  disposed  in  streaks.  '• 

■    a  * 

The  biographer  concludes  his  narrative  with  a  short  sketch 
of  the  character  of  Mr  Saunders,  and  with  an  account  of  the  re- 
spect paid  to  his  memory  by  the  governors  of  the  charity  to  which 
he  had  so  closelv  attached  himself.  Since  the  deatli  of  this  ex- 
cellent  man,  the  measures  pursued  in  the  Institution,  for  the  cure 
of  diseases  of  the  eye,  have  lost  nothing  of  their  vigour  or  their 
use ;  and  indeed,  some  regulations  have  been  adopted,  which 


ISIS.  Mr  Saunders  on  the  Diseases  of  the  Eye.  95 

on  the  1  Oth  of  October  1 77S.  After  he  had  served  an  apprentice- 
ship of  five  years  to  a  surgeon  at  Barnstaple,  he  went  to  London: 
to  complete  his  medical  education,  without  a  single  introductioa 
to  any  one  who  could  assist  him  in  his  studies.  So  rapid  was  his 
acquirement  of  anatomical  knowledge,  that  he  was  soon  distin- 
guished by  his  teachers,  and  at  the  end  of  two  years  he  was  appoint- 
ed demonstrator  at  St  Thomas's  Hospital.  From  this  period  he 
resided  several  years  with  Mr  Astley  Cooper,  and  continued  to 
discharge  the  duties  of  his  office  of  demonstrator,  except  during 
a  short  internal,  until  the  time  of  his  death.  In  1803,  he  estab- 
lished himself  as  a  surgeon  in  Ely  Place*  He  married  and  settled; 
and  began  his  career  of  usefulness  and  honourable  ambition,  by 
publishing  a  proposal  for  founding  a  charitable  institution  in 
London,  for  the  cure  of  diseases  of  the  eye  and  ear.  In  1809f 
he  announced  his  intention  of  publishing  a  treatise  on  some  dis*» 
eases  of  the  eye ;  and  he  printed  an  Essay  on  Inflammation  of  the 
Iris,  as  a  specimen  of  a  series  which  he  meant  to  communicate. 
During  this  period,  he  likewise  published  a  work  on  the  anatomy 
and  diseases  of  the  ear.  His  inquiries  on  the  congenital  cataract, 
a  subject  which  had  long  occupied  his  unwearied  attention,  were 
now  nearly  concluded ;  and  after  the  anatomical  lectures  had 
closed,  he  commenced  the  manuscript  of  his  intended  publica- 
tion. He  wrote  the  essay  on  inflammation  of  the  conjunctiva  in 
infants,  and  on  the  cure  of  the  inversion  of  the  upper  eyelid  by 
excision  of  the  tarsus,  which,  together  with  the  essay  on  inflamma- 
tion of  the  iris,  form  the  three  chapters  of  the  present  work. 
But  the  attacks  of  the  disease  which  proved  fatal  to  him  be- 
came so  frequent,  that  he  was  not  able  to  correct  what  he  had 
written. 

The  symptoms  of  his  complaint  are  thus  accurately  related : 
"  His  disease  commenced  with  the  following  symptoms :  Acute 
pain  of  the  scalp,  investing  portions  of  the  occipital  and  right  parie- 
tal bones,  accompanied  with  a  sensation  of  icy  coldness  ( unreal)  in 
the  affected  part,  urgent  vomiting,  pulse  sometimes  frequent,  at 
others  undisturbed.  These  paroxysms  gradually  passed  away  in  a 
night,  almost  always  in  the  space  of  twenty-four  hours,  and  returned 
at  uncertain  intervals.  They  were  excited  by  a  current  of  cold  air 
chilling  the  skin,  by  indigestion,  or  by  anxiety.  He  was  habitually 
temperate  ;  he  disliked  wine,  and  took  even  malt  liquors  with  cau- 
tion, for  they  aggravated  the  paroxysms  of  the  disease.  He  was* 
subsequently  affected  with  an  imperfect  amaurosis  of  the  right  eye.  " 
p.  21. 

44  At  the  approach  of  the  winter  1 809,  the  paroxysms  of  headach 
and  vomiting  became  more  fieqnent.  He  had  sensibly  wasted,  and 
was  often  distressed  with  dyspepsia  and  palpitation.  In  giving  his 
last  demonstration,  in  November  1809,  he  felt  oppressed  by  the  heat 
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of  the  room,  and  the  numerous  class  which  surrounded  him*  and 
was  obliged  to  retire,  leaving  his  demonstration  unfinished.  His  at- 
tention was  first  interrupted  by  a  numbness  of  his  right  leg  ;  his  ex- 
pressions were  confused  ;  and  he  continued  to  repeat  the  words  he 
bad  last  uttered.  Although  he  was  conscious  of  his  error,  he  could 
not  correct  it. 

"  The  voluntary  muscles  were  affected,  and  he  walked  with  an  un- 
steady pace.  From  this  period  he  frequently  lisped,  and  had  a  diffi- 
culty in  retaining  his  saliva. "  p.  23. 

"  As  soon  as  the  amaurosis  of  the  right  eye  manifested  itself,  the 
evacuant  plan  (by  cupping,  &c.)  was  pursued,  and  stimulants  were 
refrained  from,  to  the  extent  which  he  could  bear.  At  no  subsequent 
period  did  his  declining  strength  admit  of  further  reduction.  The 
torpor  of  his  bowels,  in  the  earlier  stages  of  the  disease,  was  relieved 
Jjy  doses  of  the  submuriate  of  mercury,  and  the  compound  extract 
of  colocynth  or  the  sulphate  of  magnesia  ;  in  the  latter,  by  rhubarb, 
to  which  was  added,  a  portion  of  the  subcarbonate  of  soda.  In  the 
country,  he  was  ruddy  and  enjoyed  health.  In  the  impure  air  of  a 
large  city,  and  still  more  of  a  dissecting-room,  to  which  during  so 
znany  winters  he  had  been  exposed,  his  colour  had  insensibly  faded, 
and  his  health  had  been  less  vigorous.     He  was  repeatedly,  but  in 

yam,  solicited  to  reside  at  a  small  distance  from  town.  "  p.  26. 

■  •  i. 

On  the  10th  of  February  1810,  whilst  Dr  Farre  was  visiting 
him,  he  was  suddenly  seized  with  an  apoplectic  fit,  and  expired. 
The  following  description  of  the  morbid  appearances  in  the  head 
is  given  by  Mr  AstJey  Cooper,  who  examined  the  body  three 
days  after  death. 

41  The  dura  mater  adhered  firmly  to  the  inner  side  of  the  cranium, 
especially  over  the  right  eye  ;  but  it  was  apparently  free  from  disease. 
The  tunica  arachnoides  and  pia  mater  were  healthy.  Although 
other  parts  of  jhe  body  had  become  changed  by  putrefaction,  the 
brain  possessed  an  uncommon  degree  of  firmness.  On  cutting  open 
the  lateral  ventricles,  a  quantity  of  coagulated  blood  was  found  at 
the  posterior  part  of  each,  and  nearly  an  ounce  of  bloody  serum  was 
discharged.  The  clot  of  blood  extended  from  the  right  ventricle  in 
the  direction  of  its  inferior  cornu  ;  and  that  part  of  the  brain  which 
was  in  contact  with  it,  had  a  soft  and  broken  texture.  The  weight 
of  the  clot  was  at  least  one  ounce.  In  the  pons  Varolii  there  was  ex* 
travasated  b)ood,  disposed  in  streaks.  '• 

The  biographer  concludes  his  narrative  with  a  short  sketch 
of  the  character  of  Mr  Saunders,  and  with  an  account  of  the  re- 
spect paid  to  his  memory  by  the  governors  of  the  charity  to  which 
he  had  so  closely  attached  himself.  Since  the  death  of  this  ex- 
cellent man,  the  measures  pursued  in  the  Institution,  for  the  cure 
of  diseases  of  the  eye,  have  lost  nothing  of  their  vigour  or  their 
use ;  and  indeed,  some  regulations  have  been  adopted,  which 
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have  corrected  whatever  was  thought  to  be  amiss,  and  supplied 
whatever  was  defective. 

The  contents  of  this  treatise  are  arranged  in  six  chapters,  of 
which  the  three  first  were  left  by  the  author  sufficiently  com* 
plete  for  publication ;,  the  other  chapters  are  composed  from  the 
notes  ana  cases  left  by  Mr  Saunders,  and  from  direct  observa- 
tion of  almost  all  the  patients,  made  by  his  friend  and  colleague 
Dr  Farre.  Both  the  author  and  his  editor  have  chiefly  attend- 
ed to  the  practical  parts  of  their  subject ;  they  have  enlarged 
upon  the  best  method  of  treating  several  important  diseases  of 
the  eyes ;  and,  with  a  very  few  exceptions,  profess  only  to  deli- 
ver such  remarks  as  are  adapted  to  the  apprehension  of  common 
readers.  Some  beautiful  plates  are  given,  because  they  appear- 
ed to  be  necessary  to  communicate  correct  notions  of  diseases 
which  are  imperfectly  comprehended ;  and  they  completely  an- 
swer that  purpose. 

The  first  essay  is  on  the  inflammation  of  the  conjunctiva  in 
infants,  or,  as  it  is  usually  called,  the  purulent  ophthalmia  of  m- 
fants.  The  author  objects  to  this  common  name,  because  it  re- 
fers only  to  one  symptom,  which  does  not  constitute  the  essence 
of  the  disease;  and  he  gives  a  minute  and  masterly  description  of 
the  different  stages  of  the  disease,  in  which  he  calls  the  attention 
of  practitioners  to  the  urgency  of  the  case;  and  insists,  with  great 
force  of  argument,  on  the  necessity  of  inspecting  the  eye  at  pro- 

Eer  intervals,  so  that  the  actual  state  of  the  membranes  may  be 
nown.  He  considers  this  inflammation  as  nearly  allied  to  ery- 
sipelas; and  he  points  out,  in  a  new  an*1  striking  manner,  that, 
when  this  disease  destroys  vision,  the  destruction  is  accomplished 
by  a  succession  of  sloughs  of  the  cornea,  and  not,  as  generally 
supposed,  by  the  formation  of  pus  within  the  globe  of  the  eye, 
which  distends  and  bursts  like  an  abscess.  For  the  cure,  he  ad- 
vises leeches  to  be  applied  as  near  the  eyes  as  possible,  and  the 
bleeding  from  the  bites  suffered  to  continue  a  considerable  time* 
This  form  of  evacuation  he  prefers  to  drawing  blood  by  scarify- 
ing the  conjunctiva,  which  practice  is  certainly  injurious  in  the 
active  state  of  the  inflammation,  and  manifestly  improper.  The 
infliction  of  mechanical  injury  on  a  part  already  actively  inflam- 
ed cannot  be  advantageous ;  scarifications  can  only  be  useful  when 
made  after  the  inflammation  is  on  the  wane:  :md  here  again 
great  caution  is  required  ;  for  they  cannot  with  propriety  be  used, 
if  there  be  any  ulceration  or  sloughing  of  the  cornea  produced 
by  the  disease,  because  a* division  of  the  vessels  would  only  be  an 
interruption  to  the  restorative  process  which  may  be  about  to 
commence. 

The  indiscriminate  use  of  stimulating  injections  is  condemned; 
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and  very  moderate  astringent  applications — such,  for  example,  as 
laaif  a  grain  of  sulphate  of  zinc  dissolved  in  an  ounce  of  water,  or 
from  two  to  six  grains  of  alum  to  the  same  quantity  of  distilled 
water  — are  judiciously  recommended.  The  purulent  discharge 
in  itself  is  looked  upon  as  being  of  trivial  import,  if  there  be  no  ul- 
cer or  sloughs  on  the  cornea.  Theparts  must  be  diligently  examin- 
ed and  watched ;  and  when  the  surface  of  an  ulcer  on  the  cornea  be- 
comes sloughy,  cindery,  ragged,  and  flocculent,  Mr  Saunders  ad- 
vises the  tonic  plan  to  be  adopted,  and  recommends  the  extract 
of  cinchona  to  be  given  in  doses  of  a  few  grains  in  a  little  pap. 

Essay  II.  relates  the  history  of  inflammation  of  the  iris,  and 
the  influence  of  the  extract  of  belladonna  to  prevent  the  conse- 
quent obliteration  of  the  pupil.  The  description  of  this  disease 
is  eaual)}  admirable  as  that  in  the  first  essay;  and  the  application 
of  the  extract  of  belladonna  t;«  the  surface  of  the  conjunctiva,  by 
which  the  pupil  is  remarkably  enlarged,  is  very  ingenious.  In- 
fl.mmation  of  the  iris  is  often  seen  uncombined  with  any  super- 
ficial ophthalnia;  and  so  small  a  quantity  of  effused  lymph  is 
sufficient  to  unite  the  iris  to  the  capsule  of  the  lens,  that  the  most 
powerful  antiphlogistic  remedies  must  be  employed  to  prevent 
fur'her  eflusi'  n,  at  d  the  extract  of  belladonna  to  interrupt  the 
adhesion' of  these  parts,  and  consequent  blindness.  The  conjunc- 
tiva, however,  is  generally  inflamed  in  a  greater  or  less  degree, 
when  the  iris  is  thus  affected.  Sometimes  this  state  of  the  iris 
arises  from  syphilis,  when  mercury  must  be  vigorously  exhibited. 
Five  instructive  cases,  and  son:e  (xcellent  drawings,  are  given 
to  illustrate  the  facts  mentioned  v\  this  valuable  es^av. 

Essny  III.  is  on  the  cure  of  the  inversion  of  the  upper  eyelid 
by  excision  of  the  tarsus;  and  plate  II.  contains  two  figures  re- 
present inor  the  eye  in  its  closed  and  open  state,  after  Mr  Saun- 
ders had  renjoved  the  tardus  and  roots  of  the  cilia,  with  the 
most  perfect  success,  and,  by  a  bold  effort  of  his  art,  removed 
a  most  disagreeable  ami  painful  disease. 

In.  the  4  th  chapti  r.  we  have  a  description  of  some  of  the  more 
important  ter  uinntion*  of  ophthalmia,  partly  from  the  author's 
hotts,  and  partly  from  Dr  Fane's  own  observations.  On  a  point 
of  diagnosis,  respecting  which  it  is  highly  r  cjuisite  to  have  the 
most  accurate  information,  Mr  Saunders  has  left  the  following 
remarks: 

'*  The  diagnosis  between  syphilitic  and  simple  inflimmation  of  the 
jris,  may  be  formed  from  the  following  appearances  :  In  the  syphi- 
litic, the  iris  is  much  more  thickened  and  puckered  ;  the  texture  ap- 
pears more  changed  ;  the  initation  on  expobure'to  light  less  ;  the  pain 
is  more  ir  tense  at  night ;  red  vessels  are  seen  in  the  substance  of  the 
jris,— a  circumstance  not  often  observed  in  the  early  stage  of  simple 
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inflammation  of  the  iris,  in  which  patients,  from  the  severity  of  the 
pain,  are  sooner  induced  to  apply  for  relief ;  the  pupil  is  not  so  much 
contracted  as  in  the  simple  inflammation,  and,  although  the  general 
appearance  of  the  disease  be  greater,  the  pain  is  actually  less ;  the 
blindness  is  often  total ;  to  which  perhaps  may  be  added,  that  the 
lymph  is  deposited,  as  it  were,  in  drops,  and  assumes  a  tubercular 
appearance. '     p.  64. 

It  was  Mr  Saunders's  intention  to  have  written  an  essay  on  the 
acute  inflammation  of  the  conjunctiva  in  the  adult,  in  which  he 
would  have  investigated  a  change  of  structure,  which  is  occa- 
sionally produced  by  this  complaint,  and  which  protracts  the  dis- 
ease in  its  chronic  form.  We  are  informed  by  the  learned  edi- 
tor, that  the  treatment  intended  to  be  recommended  in  the  in* 
veterate  form  of  this  disease,  which  is  here  denominated  a  glan- 
dular state  of  the  conjunctiva,  was  excision  by  the  scissars ;  and 
to  prevent  the  subsequent  morbid  growth  of  the  conjunctiva,  a 
solution  of  alum,  or  of  the  nitrate  of  silver,  to  be  frequently  in- 
jected on  it.  Many  rare  and  important  observations  on  sloughing 
and  ulceration  of  the  cornea,  and  on  protrusion  of  the  iris,  may 
be  read  in  this  part  of  the  work.  We  would  readily  extract  some 
of  them ;  but  our  attention  must  be  carried  hastily  through  the 
contents  of  this  and  the  next  chapter,  in  order  to  consider  the 
most  original,  curious,  and  interesting  part  of  this  treatise,  which 
relates  to  congenital  cataract.  Cases  of  amaurosis,  preceding 
the  disorganization  of  the  eye,  and  the  protrusion  of  fungi,  some 
of  which  are  characterized  as  being  malignant  in  their  nature,  and 
others  not  so,  are  related  with  perspicuity,  and  all  the  attainable 
information.  But  our  knowledge  of  these  diseases  is  still  impels 
feet ;  and  experience  affords  no  very  encouragiug  hopes  of  curing 
them.  Wc  remember  to  have  heard  an  eminent  surgeon  say, 
that,  in  the  course  of  fifty  years'  practice,  he  had  frequently  ex- 
tirpated the  eye,  and  assisted  others  in  performing  that  operation  ; 
but  not  one  of  the  patients  survived  longer  than  two  years.  The 
ditease  returned,  either  externally  in  the  same  form  of  tumor 
and  fungus,  or  the  patient  died  suddenly ;  and,  upon  examination 
after  death,  the  brain  was  discovered  to  be  affected,  apparently 
from  the  disease  extending  along  the  optic  nerve. 

It  now  remains  to  state  what  we  here  find  recorded  about 
cataract. 

The  congenital  cataract  is  an  opacitv  either  of  the  Jen6  or  its 
capsule,  or  of  both.  It  is  a  disease  which  attacks,  in  many  in- 
stances, the  chih  ren  of  the  same  parents.  The  lens  is  cither 
solid,  soft,  or  fluid ;  but  more  frequently  all  that  is  capable  of 
being  absorbed  by  nuture  is  removed,  and  the  capsule  alone  re- 
mains. The  majority  of  cases  are  capsular  cataracts :  hence,  Dr 
Jarre  informs  us,  Mr  launders  deduced  that  important  principle, 
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on  which  be  proceeded  in  all  his  Operations,  viz.  to  effect  a  per- 
manent aperture  in  the  centre  of  the  opake  capsule.  He  over- 
came the  difficulties  with  which  the  surgeon  has  to  contend  in 
operating  upon  children,  by  fixing  the  eyeball  with  Pellier's  ele- 
vator ;  controlling  the  patient  by  assistants ;  placing  him  upon  a 
table  in  a  recumbent  posture ;  dilating  the  pupil  by  dropping 
the  extract  of  belladonna,  diluted  with  water  to  the  consistence 
of  cream,  into  the  eye,  or  smearing  the  extract  itself  over  the 
eyelid  and  brow  an  hour  before  the  operation ;  and,  lastly,  by 
using  a  diminutive  needle,  armed  with  a  cutting  edge  from  its 
shoulders  to  its  point,  and  thin  enough  to  penetrate  with  the 
most  perfect  facility.  In  accomplishing  his  main  object,  the 
permanent  destruction  of  the  central  portion  of  the  capsule,  he 
passed  his  needle  through  the  cornea,  very  near  to  its  junction 
with  the  sclerotica.  He  did  not  attempt  what  is  commonly 
called  couching ;  he  performed  no  depressing  motion ;  as  it  was  a 
material  point  with  him  not  to  injure  the  vitreous  humour  or  its 
capsule.  He  proceeded,  with  a  gentle  lateral  motion,  to  destroy 
the  centre  of  the  capsule,  and  moderately  to  break  down  and 
open  the  substance  of  the  opake  lens,  when  that  part  was  in  situ. 
But  when  the  cataract  was  capsular  or  membranous,  its  lens 
having  been  absorbed,  he  used  his  needle  with  much  more  free- 
dom: yet,  in  other  respects,  he  acted  in  the  same  manner: — and 
this  is  called  the  anterior  operation*  He  was  led  to  make  choice 
of  this  mode  of  operating  on  children,  by  the  following  acci- 
dent. 

a  February  5th,  1808. — J.  Jaques  punctured,  with  a  very  fine  awl, 
the  transparent  cornea,  pierced  the  margin  of  the  iris,  and  the  capsule 
of  the  crystalline  lens.  The  wound  had  now  produced  a  cataract,  and 
was  attended  with  a  great  degree  of  ophthalmia,  and  a  slight  adhe- 
sion of  the  wounded  iris  to  the  capsule,  towards  the  inner  canthus. 
The  inflammation  subsided  by  the  usual  means ;  and,  on  the  20th  of 
March,  the  pupil  being  dilated  with  the  belladonna,  a  crucial  aper- 
ture was  observed  in  the  capsule,  and  the  lens  itself  was  becoming 
flocculent.  On  the  27th  of  June,  he  finally  presented  himself  at  the 
Infirmary.  The  lens  was  gone,  and  the  pupil  clear,  except  at  the 
margin  of  the  adherent  point  of  the  iris,  where  a  little  of  the  capsule 
was  seen.  He  was  fitted  with  proper  convex  glasses,  and  saw  as 
well  as  any  one  could  do  after  the  best  operation  for  the  cataract.  " 
p.  162. 

The  author  s  preference  of  his  anterior  operation,  is  founded 
upon  the  comparatively  slighter  injury  that  results  to  the  eye 
from  a  penetrating  wound  of  the  cornea.  In  performing  what 
is  called  the  posterior  operation,  he  passed  his  needle  into  the  eye 
»t  the  distance  of  a  line  behind  the  junction  of  the  cornea  witji 
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the  sclerotica,  and  proceeded  according  to  the  nature  of  the  dis- 
ease in  the  capsule  or  lens.  The  steps  of  this  operation  are  de- 
scribed with  sufficient  minuteness ;  and  the  total  result  of  all  his 
operations  on  the  congenital  cataract  is  summed  up  in  the  fol- 
lowing statement  of  facts — 

"  In  sixty  patients,  he  succeeded  in  giving  sight  to  fifty-two.  la 
thirteen  of  them,  he  operated  on  single  eyes.  In  two  of  these,  one 
of  whom  was  an  idiot,  a  pupil  of  each  was  completely  cleared:  but 
the  retina  being  insensible,  the  operation  was  not  attempted  on  the 
other  eyes.  In  a  third,  the  result  is  not  noted,  except  that  he  con- 
sidered it  a  hopeless  case,  when  th  s  operation  was  tried.  A  fourth 
%  was  altogether  unmanageable,  being  not  only  afflicted  with  conge* 
nital  blindness,  but  also  deafness.  In  a  fifth,  the  eye  was  lost  by 
suppuration.  In  the  remaining  eight  he  was  successful.  Of  tha*e, 
five  had  each  previously  lost  an  eye ;  one  by  variola,  and  four  bj 
operations  performed  by  ether  surgeons,  three  resulting  from  at* 
tempts  to  extract.  In  forty  seven  patients,  he  operated  on  both  eyes* 
In  one  of  these,  who  was  an  idiot,  no  vision  w..n  obtained-  although 
a  permanent  aperture  was  made  in  each  capsule.  In  a  second,  the 
operation  was  completely  successful  in  one  eye,  but  failed  in  the  other 
by  the  supervention  of  acute  influm' nation,  which  closed  the  pupil 
with  lymph.  In  a  third,  the  operation  proved  unsuccessful  in  both 
eyes  by  the  same  result  as  the  last,  a  closed  pupil  from  adhesive  in- 
flammation. In  a  fourth,  the  consequent  inflammation  passed  into 
suppuration,  but  the  other  eye  was  cured.  Two  were  under  care  at 
the  time  of  his  death,  one  of  whom  was  already  cured  in  a  single 
eye.     Forty-one  were  cured  in  both  eyes.  '*  p.  152. 

'•  The  greatest  success  attended  the  operation  between  the  ages  of 
eighteen  months  and  four  \uar-;  and,  if  any  intermediate  time  he 
selected,  the  editor  is  inclined  to  recommend  the  age  of  two  years.0 
p.  153. 

"  It  may  not  be  improper  to  close  these  observations  by  declaring, 
that  the  excellence  of  the  Xuthor's  operation  docs  not  rest  merely  on 
the  evidence  of  the  editor.  Mr  Havers,  since  he  was  appointed 
aungeon  of  the  Infirmary,  in  March  ISM),  has  cured,  by  this  opera- 
tion, forty  seven  patients  ;  and,  although  many  of  these  were  cases 
of  congenital  cataract,  the  majority  were  cases  of  ordinary  cataract 
in  the  adult,  in  whom  the  lens  was  frequently  of  a  firm  texture*  ** 
p.  174. 

Those  who  undertake  to  perform  any  operation  on  the  eye, 
will  undoubtedly  ivail  themselves  of  the  important  infurmatiou 
contained  in  this  triatisi  ;  and  to  those  who  are  anxious  for  di- 
rection in  the  treatment  ol  s«  vend  diseases,  we  earnestly  recom- 
mend  a  diligent  perusd  of  its  contents.  We  have  heard  the 
question  discus-rd  with  little  urbanity  or  candour,  whether  Mr 
•Saunders  be  entiilcd  to  the  credit  of  a  discoverer  in  that  line  of 
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practice,  to  which  he  devoted  so  many  years  of  his  short  and  va- 
luable life  ?  After  the  clear  statement  of  what  he  had  already 
done,  and  what  he  intended  to  do,  with  the  facts  and  materials 
wh^ch  he  had  collected  together,  it  is  not  likely,  we  think,  that 
his  merit  and  originality  will  be  disputed  any  longer.  For,  al- 
though Pott,  Scarpa,  and  Hey,  had  observed,  when  the  cataract  was 
of  the  mixed  kind,  partly  soft  and  partly  hard,  that  the  immediate 
effects  of  their  couching-needle  were  different  from  the  common 
cases  requiring  depression,  and  therefore  contented  themselves 
with  a  free  laceration  of  the  capsule,  and  left  the  parts  of  the  crys- 
talline lens  to  be  absorbed  in  their  natural  situation,  yet  no  one  had 
shown,  before  Mr  Saunders,  those  changes  which  produced  that 
peculiar  form  of  disease;  no  one  had  practised  an  operation  on  the 
capsule  only ;  and  no  one  before  him  recommended  publicly  the 
operation  of  couching,  or  extraction  of  the  cataract  in  young 
children.  The  difficulty  and  danger  of  operating  upon  patients 
with  cataracts,  before  they  are  so  tar  advanced  in  years  as  to  un- 
derstand the  design  of  the  attempt  to  cure  them,  and  have  been 
taught  to  desire  it,  is  the  uniform  language  in  all  the  books  and 
papers  which  we  ever  met  with  in  the  course  of  our  reading,  ex- 
cept in  an  excellent  essay  on  the  use  of  the  couching-needle  in 
infants,  communicated  in  the  7th  volume  of  this  Journal,  page 
394,  by  our  estimable  and  much-lamented  correspondent,  Mr 
Gibson.  It  is  impossible  not  to  be  struck  with  the  remarkable 
coincidence  in  the  history,  and  character,  and  premature  death 
of  these  two  distinguished  young  men.  Both  were  richly  en- 
dowed by  nature  with  qualities  requisite  in  the  formation  of  sur- 
geons of  the  first  rank;  both  were  happily  placed  in  situations  to 
improve  those  qualities;  both  engaged  in  the  same  pursuit;  and 
both  employed  the  last  hours  of  their  lives  in  writing  down  the 
observations  and  improvements  they  had  made.  Mr  Gibson 
certainly  preceded  Mr  Saunders  in  some  points  relating  to  the 
operation  upon  infants ;  but  there  was  no  intercourse  oetween 
them.  The  labours  of  the  one  were  unknown  to  the  other.  It 
has  been  insinuated  that  Gibson  speaks  grudgingly  of  Saunders; 
but  the  passage  in  his  Essay  does  not  warrant  that  interpretation. 
He  lamented  that  the  operation  practised  at  the  Infirmary  in 
London  was  concealed.  And  who  did  not  ?  But  what  was  the 
motive  for  secrecy,  and  what  means  were  adopted  to  insure  it  ? 
Mr  Saunders  was  engaged  in  investigating  the  subject  of  conge- 
nital cataract ;  he  was  finding  out  some  new  fact  every  month  ; 
his  inquiries  were  unfinished;  yet  he  instructed  two  pupils  in  the 
rudiments  of  his  operation,  though  confessedly  imperfect,  and 
his  health  and  business  prevented  him  from  doing  more  than  as- 
sure the  governors  of  the  Institution,  that  he  had  been  so  fortu- 
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Date  as  to  discover  a  method  of  curing  infants  born  blind.  We 
lament  that  any  expression  like  resentment  should  come  from  a 
quarter  where  no  jealous  feelings  were  ever  felt ;  and  we  are  per- 
suaded, that,  if  the  writers  had  lived  to  enjoy  the  fruits  of  their 
fame,  they  would  have  been  loud  in  each  other's  praise. — "  Ea 
est  enim  profecto  jucunda  laus  quae  ab  iis  proficiscitur,  qui  ipsi 
in  laude  vixcrunt. " — Tullius. 

The  merit  of  Mr  Saunders's  operation  appears  to  us  to  consist 
in  that  golden  rule,  not  to  do  too  much.  His  needle  is  smaller 
than  the  common  needle,  and  consequently  cannot  do  so  much 
injury  to  the  part?,  a  circumstance  not  sufficiently  attended  to  in 
coucning.  The  necessity  of  repeating  the  operation  several  times 
in  some  cases,  seems  likely  to  prevent  its  being  universally  adopt* 
ed;  for  patients  and  their  friends  are  unwilling  to  have  recourse 

r'n  to  an  operation,  which  is  associated  in  their  minds  with 
id,  however  trifling  the  pain  may  be,  and  however  expedi- 
tiously and  easily  the  operator  performs  all  that  he  thinks  neces- 
sary. Making  the  wound  into  the  transparent  cornea  is  not  new, 
nor  the  application  of  the  belladonna.  Reimarus  recommended 
the  latter  before  extracting  the  crystalline  lens,  and  Darwin  * 
suggested  its  use  in  ophthalmia.  We  wish  more  frequent  com* 
parison  had  been  made  between  the  author's  observations  and 
those  of  eminent  writers  of  the  Italian  and  German  schools. 
On  the  whole,  we  consider  the  author  and  editor  entitled  to  great 
credit  for  accumulating  a  valuable  collection  of  facts  ;  for  offer- 
ing many  original  and  just  criticisms  on  several  points  of  prac- 
tice ;  and  for  naving  contributed  the  materials  for  establishing  an 
improved  mode  of  curing  diseases  of  the  eye.  Under  the  im- 
pression of  such  sentiments,  we  take  our  leave  of  this  treatise, 
and  may  be  permitted  to  express  our  hopes,  that  it  will  not  be 
the  editor's  last  contribution  to  medical  science. 


ir. 

An  Account  of  a  Case  of  Recovery,  after  an  Extraordinary  Acci- 
dent,  by  which  the  Shaft  of  a  Chaise  had  been  forced  through  the 
Thorax.  By  William  Maiden,  Member  of  the  Royal  College 
of  Surgeons  in  London.    4to.    pp.  28.     Rivingtons,   1812. 

"\X7e  cannot  bestow  any  praise  on  this  maiden  effort  at  author- 
*  *     ship.     An  "  extraordinary  accident "  nn'ghi  well  have  oc* 

*  Vide  ZoonomiA,  VoL  III.  p.  132,  8yo  edition. 
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cupied  half  a  column  in  the  Morning  Post,  or  even  a  page  in  the 
•*  Wonderful  Magazine; "  or,  as  "  a  case  of  tecovrry,  "  it  might 
have  surprised  us  in  the  columns  of  a  Medical  Journal :  But  trus- 
sed up  alone,  in  a  gay  quarto  with  all  the  decorations  of  splen- 
did typography,  superfine  ink.  and  the  hot  press,  it  seems  to  be 
usurping  an  importance  to  which  it  is  not  entitled,  and  which  it 
cannot  obtain,  except  in  the  vicinity  of  Stratford-le-Bow.  For 
this  meridian,  probabh,  the  two  engravings,  representing  a  por- 
tion of  the  shaft  of  a  gig,  and  the  "  ground  plan  of  Mr  Over- 
ton's stable-yard  and  out-buildings, "  are  particularly  calculated : 
btif:  for  the  instruction  of  the  surgeon,  or  for  the  elucidation  of 
his  art  upon  any  one  point  of  pathology  or  practice,  we  find 
absolutely  nothing  divulged. 

A  multitude  of  "  cases  of  recovery, "  after  the  thorax  has  been 
pierced  by  swords,  bayonets,  or  bullets,  are  on  record  ;  but  this 
case  is  perhaps  unheard-of,  among  the  "  hair-breadth  'scapes  " 
detailed  in  the  annals  of  Surgery,  in  respect  to  the  size  and  sin- 

Slarity  of  the  piercing  instrument — the  shaft  of  a  gig !  And  al- 
nngh,  as  our  auth  r  anticipates,  such  an  accident  may  never 
happen  again,  he  thinks  "  the  history  of  it  may  prove  useful, "  in 
the  following  manner. 

"  Surgeons  may  hence  he  encouraged,  not  in  any  case  to  despair. 
Continued  zealous  endeavours,  eve*:  under  hopeless  circumstances,  they 
will  learn,  may  posiibb  prove  successful ;  may  probably  afford  some 
remark  contributory  to  tht-  improvement  of  chirurgical  knowledge; 
and  certainly  never  can  be  hurtful  to  science  or  mankind. "  ! 

But  without  farther  preamble,  and  passing  over  the  affidavits  of 
the  unfortunate  gentleman,  in  this  case  impaled,  and  of  two  spec- 
tators, taken  before  five  magistrates  of  Etsex,  we  shall  briefly  re- 
hearse the  misfortune  of  this  modern  John  Gilpin, — a  misfortune 
which  never  could  have  happened  in  any  land  but  Cockneydom. 

Mr  Thomas  Tipple,  intending  to  spend  his  Sunday  with  his 
friend,  Mr  Overton,  on  the  border  of  Epping  Forest,  near  Strat- 
ford, arrived  there  at  nine  o'clock  in  the  evening,  on  Saturday 
the  1 3th  of  June,  1812.  In  the  absence  of  the  groom,  Mr  Tipple 
took  upon  himself  the  office  of  unharnessing  his  steed,  and  be- 
gan, like  a  true  Cheapside  jockey,  by  taking  off  the  bridle  !  The 
horse,  having  his  head  and  eyes  at  liberty,  became  unruly;  and 
the  jockey  seized  him  by  the  "  foretop,  "  with  the  view  of  recti- 
fying the  error  he  had  committed,  by  putting  the  bridle  on  again. 

u  Whilst  thus  occupied,  "  (we  quote  Mr  Tipple's  attested  account), 
**  the  horse  made  a  violent  plunge,  and  thrust  me,  by  the  eud  of  the 
off  shaft,  against  that  part  <<f  the  chaise-house  which  projects  from 
the  clump  of  out- buildings,  on  the  right  side  the  yard,  directing  his 
course  towards  the  stable  door  ta  front.    At  this  instant,  I  felt  the 
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end  of  the  shaft  perforate  my  side,  under  the  left  arm  ;  whereupon 
I  made  a  violent  effort  to  draw  myself  back,  while  the  horse  kept 
plunging  forward,  and  I  soon  felt  the  end  of  the  shaft  pass  from  un- 
der my  right  arm,  occasioning  acute  pain.  Alarmed  at  my  perilous 
situation,  I  cried  aloud  for  assistances  and  die  horse  continuing  to 
press  forward^  occasioned  further  violence,  on  the  left  side,  produc- 
ing, as  it  afterwards  appeared,  a  second  wound,  inflicted  by  the  front 
tug-hook  under  the  sh?ft.  At  this  time,  Mr  Lawrance  and  his  two 
sons  were  passing,  and  hearing  the  outcry,  ran  into  the  yard  ;  they 
quickly  put  the  horse  back,  and  rendered  me  every  assistance  in  their 
power.  At  this  awful  period,  the  end  of  the  shaft  was  presented  to 
xny  view,  which  had  been  forced  through  the  boarding  of  the  chaise- 
house,  and  projected  several  inches  beyond  my  right  side.  Previous* 
ly  to  withdrawing  the  shaft,  by  which  I  was  impaled,  I  placed  my 
hand  on  the  projecting  part,  to  draw  myself  off,  in  which  I  was  as- 
sisted by  Mr  Henry  Lawrance :  So  soon  as  I  was  released,  I  respir- 
ed with  some  force,  two  or  three  times,  and  found  no  alteration  in 
my  breathing,  and  no  part  of  my  body  appeared  under  the  slightest 
agitation.  I  then  went  into  the  house,  pulled  off  my  waistcoat,  and 
looking  at  the  wounds,  wished  to  have  seen  them  bleed  mote  freely  ; 
after  that  I  walked  up  stairs  with  a  steady  step, "  Sec. 

After  he  was  undressed,  a  faintness  came  on,  with  extreme  op- 
pression of  the  respiration,  which  was  speedily  relieved  by  a  co- 
pious bleeding,  to  the  extent,  Mr  Maiden  says,  of  four  pounds 
avoirdupois  weight  During  the  first  week,  the  difficulty  of  re- 
spiration recurred  daily,  and  was  regularly  relieved  by  venesec- 
tion, which  was  repeated  on  six  successive  days,  so  that  120 
ounces  were  taken  away  in  addition  to  the  first  bleeding.  Laxa- 
tives, aqueous  diet,  extreme  ouietness,  and  subsequently  two 
blisters  to  the  sternum,  were  trie  other  expedients  resorted  to. 
By  the  twelfth  day  from  the  accident,  all  alarming  symptoms  hail 
subsided ;  and  from  that  time  the  patient  gradually  recovered  : 
The  extensive  lacerated  wounds,  however,  were  scarcely  closed  at 
the  end  of  nine  week*.  Sir  Willia.n  Blizard  attended  the  pa- 
tient during  the  period  of  danger,  and  some  other  eminent  sur- 
geons occasionally  saw  him. 

There  can  be  no  doubt,  then,  that  Mr  Tipple  was  impaled  by 
the  shaft  of  a  gig,  which  from  the  *'  tug-iron,  "  that  impeded  its 
further  entrance,  to  the  extremity  whicn  entered  the  boarding  of 
the  chaise-house,  "  measured  twenty- one  inches,  "  nearly  five  of 
which  had  penetrated  the  boards,  after  passing  through  his  body. 
The  patient  felt  much  soreness  under  the  sternum,  even  to  the 
time  of  compiling  this  account ;  and  it  seems  clear,  that  the 
shaft  had  passed  anteriorly,  pressing  the  lungs  and  heart  behind 
it,  and  scraping  the  posterior  surface  of  the  sternum.  From  all 
that  he  observed,  and  could  collect  from  the  Lawrances,  Mr 
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Maiden  says,  "  I  have  no  hesitation  in  declaring  my  firm  belief, 
that  the  shaft  being  small  at  the  tip,  and  of  a  wedge-like  form, 
was  forced  between  the  ribs  on  the  left  side,  into  and  through 
the  cavity  of  the  thorax,  under  the  sternum,  and  out  between  the 
ribs ;  not  suddenly,  but  by  several  distinct  movements,  whence 
the  lungs,  large  blood-vessels,  &c.  escaped  fatal  injury. "  p.  26. 

The  following  is  the  admeasurement  of  this  intruding  shaft. 

M  Ten  inches  of  the  shaft  from  the  extremity  is  square :  the  tip 
measures  an  inch  and  three  sixteenths  by  three  quarters  of  an  inch, 
and,  by  being  bevelled  off  nearly  the  eighth  of  an  inch,  is  unusually 
small.  The  middle  of  that  part  of  the  shaft  which  entered  Mr  Tip- 
ple's chest,  where  the  square  terminates,  measures  five  inches  and  a 
quarter :  the  part  where  the  tug-iron  is  fixed  measures  six  inches ;"— 
we  presume,  in  circumference. 

In  a  supplementary  page,  we  are  informed  that  Mr  Tipple's 
digestive  organs,  which  had  been  previously  in  a  weak  condition, 
are  thought  to  be  better  since  the  occurrence ; — but  that  his 
general  strength  is  much  impaired,  his  breathing  upon  exertion 
becomes  difficult,  and  his  sense  of  soreness  in  the  breast  remains 
undiminished.  We  are  also  informed,  that  there  is  now  a  de- 
pression of  two  or  three  of  the  cartilages,  on  the  left  side  of  the 
Sternum,  making  a  hollow  which  did  not  exist  before  the  acci- 
dent ;  and  that  the  cicatrice  (in  what  vocabulary  did  Mr  Maiden 
find  this  word  ?)  of  the  wound  by  the  shaft,  on  the  left  side,  i4 
near  to  the  fifth  rib ;  on  the  right,  somewhat  lower. 

Thus  we  have  put  our  readers  in  possession  of  all  that  is  mar- 
vellous in  the  case  of  this  hapless  citizen.  With  respect  to  the 
instruction  to  be  derived  from  it,  we  have  some  difficulty  in  de- 
ciding as  to  the  propriety  of  detracting  twelve  powids  of  blood  in 
the  course  of  about  a  week,  *  as  the  state  of  the  pulse,  skin, 
tongue,  and  general  habit,  is  never  described,  and  scarcely  Allud- 
ed to;  as  well  as  in  determining  how  much  would  be  left,  to 
carry  on  the  purposes  of  the  vital  functions.  This  prodigious 
depletion  might  possibly  be  requisite  ;  but  at  all  events,  while  it 
does  not  enable  us  to  explain  the  emendation  of  the  condition  of 
the  digestive  organs,  it  affords  a  distinct  explanation  of  the  pa- 
tient's impaired  strength.  The  "  recovery"  alone  is  not  con- 
clusive evidence  upon  this  point. 


.  •  Seriatim  as  follows.  On  Saturday  night,  June  13th,  "  four  pounds,  avoirdu- 
pois weight:"  on  Monday  morning,  25th,  thirty  ounces:  on  the  Kith,  eighteen 
ounces:  17th,  seventeen  ounces :  18th,  twenty-hw  ounces :  20th,  nineteen  ounces  : 
and  on  the  22d,  fourteen  ounces. 
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Anotou:  ..    ci-iiain 

iptii'r  or  drstrvy  tit    Structure  of  that  fiutis. 
Order  I.     Tumors,     fait  1.     On  tke  Tubera  Ctmffln 

J.    It.    Fin io,    M.  D.      Liiri;c  Ho. 
pp.  2+,  with  two  coloured  Engravings.    1812.    Longman  &  Co. 

Te  have  great  pleasure  in  announcing  to  our  readers  the  first 
fasciculus  of  a  work,  which  u  obviousij  die   result  of 
l  MTOonal  observation  and  laborious  research,  in  i 
int  department  of  morbid  anatomy  ;  and   which,  from  the 
of  ihe  pre-ent  specimen,   bid-  fair  to  throw  consider- 
on  a  class  of  diseases,  respecting  which  we  are  apt  to 
hink  and  to  speak  with  some  want  of  precision.     With  the  in- 
'  e  views  that  lire  commonly  attached  to  the  terms  scirrhous 
■  ■-,  Sic.  it  is  impossible  thai  the  practiiioner  can 
"  e  much  discrimination  in  the  choice  of  his  curative  mea- 
„.  and,  in  fact,  it  but  too  commonly  happens,  notu iihstand- 
n'ties  of  morbid  condition  which  loose  terms  compxe- 
em  of  prnnice  is  pursued,  as  if  the  organ  in 
were  subject  but  to  one  modification  of  organic  disorder. 
o  correct  these  indistinct  notions  upon  the  subject,  nothing 
it-ems  to  be  better  calculated  than  an  arrangement  of  the  various 
changea  Io  which  the  liver  ha*  been  found  liable,  more  especially 
xiicn  accompanied  by  accurate  delineations  of  the  morbid  con- 
ations, and  by  histories  of  the  symptoms,  which  had  occurred 
of  these  changes.     Such  a  combination,  u- 
ad vantages  of  the  methods  adopted  by  Morgagui  and 
ailiie,  has  never  before  been  presented  to  the  public;  and  from 
e  excellence  of  the  delineations  exhibited  in  this  work,  nothing 
l  of  the  actual  exhibition  of  the  diseased  risen*  Itself  is  left 
.upplicd.     Ctf  the  Utter,  the  reader  can  only  estimate  the  par* 
.ion  by  inspecting  die  wort  itself;  but  of  the  objects  of  the 
■blicatiun,  and  of  the  contents  of  this  fasciculus,  we  shall  ei>- 
•avour  to  present  him  vita  a  faithful  account. 
Dr  Fiuie  irii'.irm-  us,  in  bis  introduction,  that  his  treatise  will 
at  present  io  the  investigation  of  tumors,  scrofulous 
and   the  consequences  ol   I'.Jkiwmation  of  the  liver, 
e  presume,  will  constitute  the  three  Orders  of  his  dfts* 
o 
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sification.     These  varieties  of  disease,  he  observes,  impair  the 
structure  of  the  liver  in  different  modes. 

"  For  tumors  are  chiefly  injurious  to  it  by  their  unlimited  powers 
of  growth  or  multiplication ;  but  inflammation  simply  disorganizes 
the  liver  by  obliterating  its  structure.  Hence  the  ultimate  state  of 
the  former,  is  the  utmost  degree  of  enlargement  which  is  compa- 
tible with  life ;  of  the  latter,  rather  a  reduction  of  bulk,  but  an  in- 
crease of  solidity.  Scrofula  only  proves  destructive  to  the  structure 
of  organs  when  its  tubercles  inflame :  the  disorganizing  effect  of 
this  disease  on  the  liver  is  therefore  analogous  to  that  of  inflamma- 
tion. " 

By  the  word  Tumor,  which  characterizes  the  first  Order  to 
which  our  attention  is  at  present  directed,  the  author  does  not 
mean  a  mere  intumescence  or  enlargement  of  the  viscus ;  but, 
following  the  example  of  Mr  Abernethy,  he  designates,  as  tu- 
mors, those  swellings  which  arise  from  a  new  growth,  differing 
from  the  original  composition  of  the  part  affected.  Whence  he 
defines  Tumors  in  these  words:  "  Swellings,  either  circum- 
scribed or  diffused,  generally  differing  in  the  structure  from  the 
natural  textures  of  the  affected  organs,  and  increasing  in  bulk 
by  an  inherent  growth.  " 

The  first  genus  of  Tumors  which  occupies  this  fasciculus,  he 
has  denominated  Tubera,  and  defined  "  Tumors  of  a  cellular 
structure  and  fungous  nature,  producing  in  general  remarkable 
elevations  on  the  surfaces  of  the  affected  parts.  "  Thus  it  ap- 
pears, as  well  as  from  the  appropriation  of  the  term  Tubercle,  in 
the  passage  above  quoted,  to  the  scrofulous  affections  of  the  liv- 
er, that  our  author  does  not  consider  the  latter  as  a  diminutive 
of  Tuber,  but  as  totally  distinct  in  its  signification,  and  not  im- 
plying the  f/ungous  and  cellular  structure  which  belongs  to  the 
Tuber.  The  varieties  of  these  fungous  tubera9  Dr  Farre  ar- 
ranges under  two  heads  or  species,  with  the  epithets  circum* 
scripta  and  diffusa^  the  characteristics  of  which  are  detailed  with 
much  perspicuity. 

1.  The  Tubera  circumscripta  are  so  denominated,  because  they 
are  determinate  in  their  figure :  they  are  likewise  distinguish- 
able from  the  other  species  in  being  found  only  in  the  liver,  sel- 
dom or  never  originating,  the  author  seems  to  believe,  in  any  o- 
ther  structure  of  the  body.  This  tuber  is  the  same  with  the 
"  large,  white  tubercle  of  the  liver,  "  described  by  Dr  Baillie  in 
his  •*  Morbid  Anatomy, "  chapter  IX,  and  figured  in  his  5th 
fasciculus  of  engravings,  Plate  III,  fig.  2  and  3.  Dr  Farre  ob- 
serves, in  a  note,  that  it  is  with  extreme  reluctance  he  ventures 
W  propose  another  name  for  this  disease ;  but,  he  adds,  "  the 
epithets  '  large,  white, '  are  not  characteristic,  being  common  t* 
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both  species,  and  belonging  indeed  in  a  more  remarkable  degree 
to  species  II.  It  seemed  to  him  also  objectionable  to  apply  the 
term,  Tubercles^  indifferently  to  these  large  tumors;  to  certain  ir- 
regularities of  surface  produced  by  chronic  inflammation,  and  to 
scrofula. "  Whatever  inconvenience  the  multiplication  of  syno- 
nymes  may  occasion,  the  greater  approximation  to  accuracy  will 
certainly  more  than  counterbalance  it. 

Dr  Farre  proceeds  to  describe  the  characteristics  of  the  tubcra 
circumscripta,  which  cannot  be  stated  to  the  reader  so  satisfac- 
torily as  in  his  own  words. 

"  Character.  Their  colour  inclines  to  a  yellowish  white  ;  they 
elevate  the  peritoneal  tunic  of  the  liver ;  and  their  projecting  sur- 
faces, slighdy  variegated  with  red  vessels,  deviate  from  a  regular 
swell  by  a  peculiar  indentation  at  or  near  their  centres,  which  are 
perfectly  white  and  opake.  They  vary  much  in  sivze,  which  depends 
on  the  duration  of  each  Tuber ;  for  at  its  first  appearance  it  is  very 
minute,  but  during  its  growth  it  assumes  the  character  above  de- 
scribed, and  at  its  maturity  exceeds  an  inch  in  its.  diameter.  They 
adhere  intimately  to  the  liver,  and  their  figme  is  well  defined.  In 
the  interstices  of  the  Tubera,  the  liver  is  paler  and  more  flabby,  its 
cohesion  is  weaker  than  natural,  and  slight  effusions  of  blood  are 
sometimes  found.  They  commonly  remain  distinct  at  the  surface 
of  the  liver  ;  but  internally  they  ultimately  coalesce,  and  form  im- 
mense morbid  masses  which  pervade  its  substance.  The  patient  of- 
ten lives  until  the  mass  occupies  the  greatest  part  of  the  abdomen, 
and  the  natural  structure  of  the  liver  is  neaily  supplanted.  They 
possess  so  close  a  cellular  structure,  that  the  section  of  them,  at  first 
view,  appears  solid  and  inorganic  ;  but  on  the  edge  of  the  knife,  by 
which  they  have  been  dissevered,  an  opake  white  fluid,  of  the  con- 
sistence of  cream,  is  left,  and  a  fresh  portion  of  this  fluid  is  gather* 
<£d  on  it  at  each  time  that  it  is  repassed  over  the  surface  of  the  sec- 
tion. Their  cellular  structure  becomes  more  apparent  after  long 
maceration. "  p.  6. 

The  engraving,  which  represents  the  state  of  disease  above  de- 
scribed, is  one  of  the  happiest  bpeciaiens  of  the  pencil  and  the 
graver  that  we  have  ever  seen  executed  on  an  anatomical  subject; 
it  almost  supersedes  the  necessity  of  actual  dissection,  so  true  and 
faithful  is  the  picture.  The  preservation  of  the  colour  of  the  dif- 
ferent parts  is  a  most  important  advantage  over  the  best  en- 
gravings in  black.  So  far  as  a  knowledge  of  the  actual  state  of 
disease  in  this  condition  of  the  liver  can  be  communicated ;  so 
far  a«  the  results  of  anatomical  research  can  enlighten  us,  this* 
work  most  fully  accomplishes  its  end,  and  is  entitled  to  unequi- 
vocal commendation.  But  as  we  some  time  ngo  took  occasion 
to  express  our  dissent  from  the  popular  doctrine,  that  a  minute 
knowledge  of  the  anatomy  of  the  human  body>  in  health,  fc  the 

o  2 


100  Dr  Farre  on  the  Morbid  Anatomy  of  the  Liver.      Jan. 

best  or  almost  sole  foundation  of  the  science  of  pathology  and 
of  the  practice  of  physic ;  *  so  we  cannot  but  remark,  with  re- 
gret, at  present,  how  little  even  this  most  lucid  display  of  the 
results  of  morbid  anatomy  contributes  to  extend  the  practical 
powers  of  our  art.  The  author,  with  a  candour  equal  to  his 
ample  knowledge  of  the  subject,  gives  the  following  account  of 
the  diagnostic  appearances,  by  which  the  state  of  the  liver  is 
indicated  during  life.  v 

"  Symptoms.  The  patient  suffers  pain  in  the  region  of  the  liver, 
languor,  loss  of  appetite,  and  cough ;  but  until  the  liver,  by  the  growth 
6f  the  Ttibera,  descends  belov)  the  hypochondria,  a  distinct  judgment  of  the 
case  cannot  be  formed.  Then  the  functions  of  the  alimentary  canal  are 
more  impaired,  the  body  wastes,  and  the  enlargement  of  the  liver, 
its  hardness  and  remarkable  irregularity  of  surface,  may  be  distin- 
guished through  the  parietes  of  the  abdomen.  In  the  advanced  stage, 
the  patient  is  distressed  by  its  enormous  bulk,  the  respiration  is  op- 
pressed, he  bowels  are  prone  to  diarrhoea.  Neither  jaundice  nor  se- 
rous effusion  into  the  peritoneum  are  symptomatic  of  this  disease  ; 
they  may  be  conjoined  ;  but  it  is  an  accidental  circumstance,  rather 
than  a  necessary  consequence. "  p.  7. 

The  result,  then,  in  this  instance,  as  in  many  other  cases  of 
chronic  derangement  of  structure  in  the  viscera,  to  which  the 
fullest  investigation  conducts  us,  is,  that  before  the  symptoms 
which  are  sufficient  to  point  out  the  exact  seat  and  nature  of  the 
disease,  unequivocally  manifest  themselves,  the  structure  of  the 
organ  is  irretrievably  ruined : — before  we  learn  to  what  point  we 
•hould  direct  our  remedies,  all  remedies  are  become  useless.  We 
remember  to  have  heard  a  remark,  made  by  a  person  unacquaint- 
ed with  medicine,  relative  to  the  character  of  an  eminent  culti- 
vator of  morbid  anatomy; — that  "  he  was  possessed  of  a  singular 
talent  in  distinguishing  diseases,  but  that  he  was  incapable  ot  cur- 
i?ig  them,  when  detected/'  The  remark  should  have  been  applied 
to  the  science,  and  not  to  the  professor.  For,  in  truth,  to  what 
unessential  ends  does  not  the  sum  of  the  knowledge  of  the  mor- 
bid anatomist  frequently  conduce !  to  the  naming  of  the  viscus, 
which  is  the  seat  of  an  incurable  malady !  to  the  clearing  up  of 
H  doubt,  whether  a  tumor,  which  no  medicine  can  reach,  be  si- 
tuated in  the  spleen,  the  mesentery,  or  the  omentum !  to  deter- 
mine the  presence  of  pressure  or  morbid  growth  in  the  sensori- 
um,  which,  if  exhibited  to  the  eye,  like  honeycomb  in  a  hive  of 
glass,  would  defy  the  exertions  of  medicine  and  surgery  ! 

But,  it  may  be  said,  discrimination  of  diseases  by  their  symp- 
toms, is  the  first  characteristic  of  an  able  physician ;  that  every 
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provement  of  this  art  i*nn  Approximation  to  n  better  practice, 

Mi-  in  let  limits  to  the  advancement  of  hn* 

an  skill,  white  punning  knowledge  upon  the  bam  if 

tion.      We  admit  the  truth  of  the  remark,  find  arc  fur  from  in- 

nf  (he  morhiii  anatomist,  by  the  di- 

bich  we  have  just  made.     We  wuh  only  to  sifftx.  n 

,ht  climate  to  the  degree  of  knowledge  which  is  thus  to  be 

itaioed,  nnd  not  in  mistake  the  information  that  h  cvrfaua,  lea 

lat  which  it  useful :  we  shall  see,  before  we  conclude,  that  our 

luthor  modestly  limits  the  practical  benefits  to  be  derived  front 

the  facts  which  he  has  here  promulgated,  to  the  prevention  of 

injurious  measure*. 

It  is  a  singular  fact,  which  we  also  have  witnessed,  that,  when 
mass  ol  tu berated  liver  nearly  fill*  the  whole  abdomen,  so 
the  hardened  and  irregular  edge  of  it  is  tell  extending  from 
spine  of  the  ilium  across  to  the  umbilicus,  or  even  lower,  nei- 
nor  jaundice  shall  exist.  In  consequence,  probably, 
the  lax  and  flabby  texture  of  the  inter-tidal  parts  among  the 
,!>era  above  staled,  the  circulation  of  the  vena  pons?  goes  on 
ith  tittle  interruption.  And  it  is  scarcely  lea*  surprising,  to 
!iat  a  great  extent  this  morbid  growth  has  often  attained,  before 
t  is  detected,  or  any  considerable  inconvenience  is  produced  by 

Dr  Farre  has  related  two  cases,  in  which  this  fatal  disease  of 
the  liver  attacked  men  subject  to  gouty  affections,  and  frequent 
ions,  which  were  ascribed  to  cold  or  indigestion,  both 
of  whom  had  been  intemperate  in  early  life.     The  second  pa- 
tient, whose  liver  is  represented  in  the  plate,  had  suffered  irre- 
gular paroxysms  of  pain  in  the  epigastrium  j   but  when  he  con- 
sulted a  physician  nt  the  end  of  March,   1 8  1 1 ,  he  complained 
only  of    "  coitgti  and    uneasy  sensations   in  the  epigastric  and 
it  hypochondriac  regions.  "     When  the  naked  abdomen  was 
mined,  the  liver  was  felt  projecting  into  the  umbilical  region, 
filling  the  whole  space  of  the  abdomen,  which  is  between  the  um- 
bilicus and  the  murgin  of  the  thorax.     Tins  part  of  the  belly  was 
tumid  and   hard,  presenting  a  surface  irregular,  from  tobera 
which  could  be  distinctly  felt  under  the  integuments.     Vet  the 
tient  positively  afh'rmcd,  that  he  had  noticed  the  enlargement 
ly  six  weeks  before  ibis  period  :  and  his  cough  nnd  dyapnan 
•re  not  greater  in  degree  than  it  was  fair  to  impute  to  the  great 
Ik  of  the  liver.      His  pulse  was  natural,  but  his  appetite  de- 
lve, and  the  bowels  rather  torpid.     "  There  was  no  obstruc- 
1  to  the  circulation  of  blood  through  the  liver,  tor  there  was 
effusion  into  the  peritonaeum,  nor  to  the  flow  of  the  bile;  for 
lido  and  urine  were  wot  in  the  slightest  degree  jaundiced,'' 
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The  principal  attempt  made  by  medicine  was  to  regulate  the 
bowels  by  rhubarb,  and  to  allay  pain  or  procure  sleep  by  opium. 
The  patient  died  in  the  beginning  of  July ;  and  the  body  was 
examined  on  the  following  day. 

"  The  liver  occupied  the  hypochondriac,  epigaftric,  and  umbilical 
regions:  a  line  drawn  acrofs  the  anterior  fuperior  fpinous  procefles 
of  the  ilia  would  have  defined  its  extent ;  fo  that,  a  few  convolutions 
of  the  fmall  inteftines  in  the  hypogaftric  region  excepted,  the  difeafed 
liver  alone  appeared,  after  the  fedtion  of  the  abdominal  parietes  had 
been  completed.  The  liver  was  removed.  Its  furfaces  were  covered 
with  tubera :  more  than  fifty  were  counted  on  its  concave  furface,  and 
on  its  convex  furface  there  was  a  ftiil  greater  number.  All  thefe  tu- 
mours had  the  fame  character,  (fee  Plate  I.)  viz.  a  circular  margin, 
elevated,  firm,  and  white,  with  a  deprefTed  and  very  white  centre,  re- 
fembling  a  cicatrix.  The  only  deviation  from  this  character  was  oc- 
cafioned  by  a  coalefcing  of  two  tubera,  by  which  their  figure  was 
changed  to  an  irregular  oval.  Befidcs  thefe  mature  tubera,  a  countlefs 
number  of  them  in  their  incipient  date  appeared  in  all  directions,  &c. " 

P-  *3- 

Dr  Farre  has  only  met  with  one  variety  of  this  species  of 
hepatic  tuber,  which  differed  from  the  preceding  chiefly  in  the 
smaller  size  and  firmer  consistence  of  the  tumours.  Although 
he  has  seen  two  cases  of  this  disease,  in  which  there  was  at  the 
same  time  a  scrofulous  condition  of  the  mesenteric  glands ;  yet 
he  is  inclined  to  dissent  from  the  respected  authority  of  Dr 
Baillie,  who  deems  the  tubera  circumscripta  of  a  scrofulous 
nature.  The  strumous  tubercles  of  the  liver  Dr  Farre  considers 
as  differing  essentially,  both  in  their  character  and  termination, 
from  the  fungous  tubera ;  and  this  difference,  he  contends,  is 
farther  evinced  by  the  consideration  of  the  very  distinct  texture 
of  the  tubera  diffusa,  with  which  the  T.  circumscripta  is  obvious- 
ly allied. 

2.  The  Tubera  diffusa,  and  the  very  equivocal  means  of  diag- 
nosis which  present  themselves  to  the  view  of  the  practitioner, 
are  briefly  described  by  our  author  in  the  following  terms. 

'*  Character.  Thefe  tumors  not  only  pervade  the  fubftance  of  the 
liver  in  a  diHincrb  or  in  a  confluent  form,  but  alfo  appear  at  its  surface, 
elevating  more  or  lefs  its  peritoneal  tunic.  They  rife  from  the  furface 
of  the  liver  with  a  more  gradual  and  uniform  fwell%  than  the  Tubera 
circumfcripta,  and  are,  in  different  fubje&s,  of  various  figures,  fizes, 
colours,  and  confidence  ;  often  pulpy.  No  texture  feems  to  efcape  the 
ravages  of  this  fungus.  It  appears  indifferently  in  all  the  vifcera ;  in 
the  cellular  membrane,  and  even  in  the  bones. 

"  Symptoms.  Thefe/ vary  in  proportion  to  the  varied  feats  of 
the  difeafe :  the  diagnofis,  therefore,  mud  depend  on  oi*e  of  the  cir- 
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cumstances  from  which  its  name  is  derived,  viz.  its  dispersion  through 
many  textures  of  the  body.  But  when  this  disease  affects  the  liver 
in  particular,  then  the  symptoms  will  not  materially  vary  from  those 
which  accompany  the  Tubera  circumscripta.  "     p.  15. 

Of  the  tubera  diffusa  there  are  many  varieties,  (which  will  be 
the  subject  of  discussion  in  the  next  fasciculus),  agreeing  with 
the  T.  circumscripta  in  their  cellular  structure,  and  with  each 
other  in  their  coexistence  with  the  liver  and  other  organs  of  the 
body.  From  this  circumstance,  that  many  organs  are  at  the 
same  time  oppressed  by  their  growth,  they  are  in  general  more 
speedily  fatal  than  the  T.  circumscripta:  but  instances  of  the  dis- 
eases are  not  unfrequent,  in  which  the  other  viscera  are  infested 
with  these  tubera,  while  the  liver  is  altogether  free  from  them* 
"With  this  variety  in  the  seat  of  the  tubera  in  the  different  or- 
gans, the  symptoms  must  necessarily  vary  extremely :  and  in  fact, 
no  two  diseases  could  differ  more  widely  in  their  phenomena  than 
the  two  cases  of  the  T.  diffusa  related  by  Dr  Farre. 

In  the  former  of  these  cases,  the  first  symptoms  were  a  cough 
and  diarrhoea,  which  were  followed,  after  several  weeks,  by  an 
enlarged  belly,  as  the  liver  descended  below  the  umbilicus,  and 
at  length  by  symptoms  of  hydrothorax,  of  which  he  died  six 
months  after  trie  distension  of  the  abdomen  commenced.  On 
dissection,  some  serous  effusion  was  observed  in  the  sacs  of  the 
peritonaeum,  of  the  left  pleura,  and  of  the  pericardium  :  the  liver 
was  found  enormously  large  and  tuberous,  weighing  upwards  of 
fifteen  pounds ;  and  at  the  same  time,  from  the  mucous  coat  of 
the  stomach,  near  the  cardia,  there  grew  a  cluster  of  tubera,  that 
projected  into  its  cavity,  which  were  not  sufficiently  advanced  to 
interrupt  the  course  of  the  alimentary  matters,  and  nad  not  there- 
fore been  suspected.  The  remarkable  increase  of  bulk  in  the  li- 
ver was  occasioned  by  the  growth  of  Tubera,  which  differed  from 
the  T.  circumscripta  in  the  following  circumstances. 

"  They  were  less  numerous ;  for,  on  the  concave  surface  of  the 
liver  their  number  did  not  exceed  twelve :  they  were  as  minute  at 
their  beginning,  but  at  their  maturity  considerably  larger,  their  dia- 
meters being  rather  more  than  three  inches :  at  no  period  of  iheir 
growth  were  they  externally  indented,  but,  on  the  contrary,  they  rose 
from  the  liver  with  a  gentle  and  uniform  swell,  each  being  either 
round  or  oval ;  their  external  surfaces  had  a  motley  appearance, 
their  white  colour  mingling  with  the  brown  colour  of  the  liver  :  but 
a  section  (Fig.  I.  Plate  II.)  displayed  the  appearar.ee  of  the  Tubera 
distinct  from  the  substance  of  the  liver,  on  which  they  seemed  con- 
tinually to  encroach,  and  to  approximate  to  each  other  by  waving 
margins  :  their  texture  was  coarser,  but  it  yielded  a  similar  whitish 
fluid.  "     p.  17. 
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In  the  second  case,  the  principal  symptoms  were  seated  in  the 
head :  there  was  excruciating  headach,  increased  to  torture  by 
motion,  and  aggravated  in  regular  daily  exacerbations,  accom- 
panied with  some  cough,  nausea,  vomiting,  frequent  pulse,  and 
subsequently  with  slight  delirium  and  convulsions.  The  disease 
terminated  fatally  in  about  two  months  ;  and  on  dissection  the 
Tubera  in  question  were  found  in  the  following  situations :  name- 
ly, one,  somewhat  larger  than  a  pigeon's  egg,  in  the  medulla  of 
the  hemisphere  of  the  cerebrum ;  another,  ot  smaller  dimensions, 
in  the  posterior  part  of  the  same  hemisphere ;  and  vestiges  of 
smaller  ones  in  the  cerebellum  and  corpora  striata  ; — one  of  large 
size  occupied  the  seat  of  a  lymphatic  gland,  under  the  left  angle 
of  the  inferior  maxillary  bone; — and  round  one  of  the  right 
bronchial  glands,  as  a  nucleus,  an  immensely  large  tuber  had 
formed ; — in  the  liver,  there  was  a  single  tuber,  which  in  struc- 
ture resembled  that  in  the  lung ; — and  to  the  adipose  tunic  of 
the  left  kidney,  a  tuber,  of  eight  inches  in  circumference,  was 
attached.  How  vain  the  administration  of  mercurials,  of  cin- 
chona, of  rhubarb,  of  antimony,  and  even  opium,  with  the  ap- 
plication of  blisters,  proved,  even  for  the  alleviation  of  present 
distress,  it  is  unnecessary  to  state :  But  this  consideration  leads  us 

to  the  inferences  with  which  Dr  Farrc  concludes  this  fasciculus. 

»       i       • 

<c  TJie  investigation  of  Disease  by  Anatomy, "  he  remarks,  "  not 
only  improves  the  diagnostic  part  of  medicine,  by  connecting,  as  far 
as  it  Can  be  done,  the  sign  with  the  morbid  change;  but  it  also  im- 
proves the  therapeutic,  by  gradually  separating  curable  from  incurable 
disease,  or  by  indicating  the  stage  at  which  the  former  is  converted 
into  the  latter.  It  is  therefore  one  important  use  of  Morbid  Anato- 
hry,  to  point  out  the  boundaries  beyond  which  it  is  not  only  unavail- 
ing but  injurious  for  art  to  interfere,  except  to  diminish  suffering.  I 
venture  to  oppose  this  truth  to  the  rever.se  practice,  apparently  found- 
ed on  a  maxim,  that  if  an  organ  be  subject  to  many  obscure  diseases, 
of  which  one  or  more  can  be  cured,  but  the  others  are  incurable, 
then  all  should  be  treated  like  the  curable  disease.  "     p.  21. 

His  allusion  is  obvious :  and  he  goes  on  to  explain,  that,  as 
far  as  his  observation  has  gone,  the  operation  of  mercury  is  not 
beneBcial  to  patients  afflicted  with  the  diseases  here  described. 
He  justly  observes,  that  few  medical  men  now  think  of  trying 
such  a  course  of  medicine  for  the' removal  of  tumors,  (in  the  re- 
stricted sense),  when  they  appear  externally :  and  still  less  effec- 
tual can  it  prove  in  the  cure  of  either  the  tubera  circumscripta 
or  diffusa :  "  for  by  the  time  that  the  most  careful  examiner  can 
distinguish  them,  the  progress  of  the  disease  has  been  already  so 
considerable,  that  the  meracrial  action  tends  only  to  exhaust  powers, 
kufiich  art  will  subsequently  in  vain  attempt  to  restore.  "     With  the 
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view  of  leaving  no  instruction  to  be  casually  inferred  by  the 
reader,  Dr  Farre  candidly  admit*,  that,  in  three  of  the  four 
cases,  too  much  was  done  by  ineffectual  efforts  to  cure ;  while  in 
die  remaining  instance,  a  mere  palliative  plan  effected  all  that 
medicine  was  capable  of, — "  it  clearly  diminished,  but  did  not 
inflict  any  suffering. " 

Although  we  cannot  but  lament,  that  the  benefit  produced  by 
the  cultivation  of  morbid  anatomy  is  in  these  cases  but  negative; 
yet,  as  it  effects  all  that  human  research  can  accomplish,  we  most 
fully  accord  with  the  concluding  sentiment  of  our  author,  that 
"  this  view  of  the  subject  is  not  derogatory :  for  the  perfection 
of  medicine  consists,  not  in  vain  attempts  to  do  more  than  na- 
ture permits,  but  in  promptly  and  effectually  applying  its  heal* 
ing  powers  to  those  diseases  which  are  curable,  and  in  soothing 
those  which  are  incurable. " 

We  shall  look  anxiously  for  the  succeeding  fasciculi  of  this 
elegant  work,  as  well  as  for  the  smaller  publication  on  a  similar 
subject,  announced  by  Dr  Farre,  in  conjunction  with  Mr  Tra- 
vers,  and  intended  to  appear  periodically.  The  simplicity  and 
candour  of  the  opinions  advanced  in  the  treatise  before  us,  as 
well  as  the  according  accuracy  of  the  descriptions  and  graphic 
delineations  which  it  contains,  lead  us  to  anticipate  with  confi- 
dence, that  his  labours  will  ultimately  put  us  in  possession  of  a 
more  complete  knowledge  of  the  varieties  of  morbid  change 
which  the  viscera  undergo,  than  is  to  be  obtained  from  the  works 
of  his  predecessors. 


IV. 

The  Morbid  Anatomy  of  the  Human  Gullet y  Stomachy  and  Intes- 
tines. By  Alexander  Monro,  Jun.  M.  D.  F.  It.  S.  E.  Pro- 
fessor of  Medicine,  Anatomy,  and  Surgery,  in  the  University 
of  Edinburgh,  Fellow  of  the  Royal  College  of  Physicians, 
&c.  &c.  &c.    Edinburgh.     8vo.    pp.  567. 

Tn  the  preceding  article  we  have  endeavoured  to  place  the  im- 
■*■  portance  of  the  study  of  morbid  anatomy  in  a  just  point  of 
view.  The  information  which  it  furnishes  is  always  intercstingt 
frequently  useful,  and  never  to  be  neglected;  but  its  influence  on 
the  practice  of  medicine  is  neither  so  direct  nor  so  extensive  as 
many  have  represented.  Of  the  truth  of  these  opinions  the  work 
before  us  furnishes  many  proofs.  We  shall  begin  our  examina- 
tion of  it  with  a  few  general  observations  intimately  connected 
with  its  plan. 
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Morbid  anatomy  may  be  prosecuted  either  with  the  view  of 
merely  ascertaining  the  varieties  of  appearance,  structure,  or 
form,  of  which  the  different  organs  of  the  body  admit,  or  of  con- 
necting these,  as  causes  or  effects,  with  the  symptoms  observed 
before  death.  Both  are  eminently  useful,  but  in  different  de- 
grees. The  former  is,  with  some  anatomists,  the  ultimate  ob- 
ject of  their  pathological  labours;  and  indeed,  on  many  occasions, 
from  our  ignorance  of  the  history  of  the  disease,  we  can  go  no 
farther ;  but  it  is  still  to  be  considered  as  merely  elementary,  and 
subservient  to  the  attainment  of  the  latter  and  higher  object;  and 
hence  an  accurate  detail  of  the  preceding  symptoms  is  no  less 
necessary  to  render  a  morbid  dissection  perfect,  than  an  account 
of  the  appearances  on  dissection  to  complete  the  history  of  a  dis- 
ease. Their  combination  has  been  attempted  by  Dr  Monro,  in 
the  very  valuable  work  before  us,  which,  we  are  informed, 

"  consists  of  two  parts :  The  first  containing  a  description  of  the  mor- 
bid appearances  discovered  by  dissection ;  the  second  a  relation  of 
the  symptoms  which  preceded  the  patient's  death.  On  this  relation 
a  comparison  is  instituted  between  the  symptoms  which  preceded 
death,  and  the  appearances  discovered  by  dissection. ''     p.  xvii. 

Again  :  "  Where  the  diseased  appearance  is  so  frequent  as  to  ad- 
mit of  generalization,  particular  illustrations  seem  superfluous  ;  but 
where  a  diseased  appearance  is  singular  or  uncommon,  it  then  be- 
comes necessary  to  enter  into  a  fuller  detail,  by  an  insertion  of  par- 
ticular cases ;  tor  these,  as  Mr  Abernethy  has  justly  observed,  '  will 
probably  convey  more  information  in  less  words,  than  description  or 
narrative,  as  they  identify  the  kind  of  disease  which  is  meant  to  be 
described,  and  inform  as  it  were  by  example. '  "     p.  xviii. 

We  have,  however,  to  lament,  that  general  views  so  correct 
should  be  so  frequently  deviated  from  in  the  work  itself.  Some- 
times the  comparison  is  altogether  omitted  ;  at  other  times  there 
is  no  enumeration  of  symptoms.  On  some  occasions  the  appear- 
ances and  symptoms  are  so  far  removed  from  each  other,  that  their 
relation  does  not  naturally  occur;  and,  in  general,  varieties  of 
appearances,  as  well  as  varieties  of  symptoms,  are  grouped  toge- 
ther, so  that  they  do  not  admit  of  comparison.  Hence  we  regret 
that  one  or  two  well  selected  examples  had  not  been  more  frequent- 
ly preferred,  as  the  means  of  illustrating  particular  affections. 

In  like  manner,  there  are  two  distinct  methods  of  systematiz- 
ing the  results  of  our  pathological  inquiries.  They  may  either 
be  classed  according  to  the  organs  or  structure  of  the  body  af- 
fected, or  according  to  the  diseases  in  which  they  occur.  The 
latter  mode  is  best  suited  to  the  nosographist,  and  the  former  to 
the  anatomist.  .  It  has  accordingly  been  adopted  by  Dr  Monro. 
•   The  last  general  point  of  view  in  which  we  shall  consider  3 
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treatise  on  morbid  anatomy,  is  with  a  reference  to  the  sources 
from  which  the  materials  are  derived.     Some  writers,  as  Voig- 
tel,  have  rested  their  reputation  chiefly  upon  their  industry  in 
compiling,  and  judgment  in  arranging  all  that  has  been  written 
upon  the  subject ;  while  others,  as  Baillie  and  Walter,  have  en* 
deavoured  to  merit  the  praise  of  originality,  by  confining  them- 
selves to  the  description  of  their  own  collections,  and  of  the  ob- 
servations which  have  occurred  in  their  own  practice;  and  many 
have  combined  both  methods,  more  or  less  perfectly.    Of  this  dif- 
ficulty, Dr  Monro  seems  fully  sensible  in  his  preface. — "  Before 
concluding,  I  cannot  refrain  from  stating,  that  I  have  not  attempt- 
ed, by  means  of  numerous  quotations,  to  render  my  book  an  index 
to  those  already  published ;  and,  to  enter  into  an  exact  criticism 
of  the  works  of  preceding  pathological  authors,  would  exceed  my 
present  purpose :  " — And  yet  it  is  want  of  due  attention  to  these 
considerations  which  constitutes,  in  our  opinion,  one  of  the  lead- 
ing defects  of  Dr  Monro's  ftf orbid  Anatomy.    We  could  excuse 
the  insertion,  in  a  foot-note,  of  a  string  of  references  transcribed 
from  Ploucquet,  but  we  must  unequivocally  condemn  the  inser- 
tion, in  the  text,  of  statements,  certainly  not  consisting  with  our 
author's  personal  knowledge,  and  for  which  the  original  authors 
are  not  referred  to,  if,  indeed,  they  were  consulted.     Had  Dr 
Monro  contented  himself  with  describing  accurately  the  series  of 
preparations  in  the  valuable  and  extensive  museum,  which  the 
University  of  Edinburgh  owes  to  the  zeal  of  his  father  and  grand- 
father, and  in  the  collection  made  by  himself,  and  with  arranging, 
along  with  his  own  observations,  those  of  his  predecessors  in  the 
anatomical  chair,  and  his  correspondents,  he  could  not  have  fail- 
ed to  produce  a  classical  work,  which  would  have  extended  his 
own  reputation,  along  with  that  of  the  school  to  whichJie  be- 
longs.    It  might  then  have  been  consulted  and  quoted,  with  per- 
fect confidence  as  to  the  accuracy  of  the  facts  contained  in  it; 
because  the  Drs  Monro  and  their  correspondents  were  responsi- 
ble for  their  truth.     The  value  of  such  a  work  might  have  been 
still  further  increased  by  occasional  comparison  with  similar  facts 
already  on  record.    But  this  should  never  have  been  done  unless 
when  it  was  attended  with  manifest  advantage,  nor  until  after  the 
severest  scrutiny  of  the  accuracy  of  the  reporter.     We  regret, 
therefore,  most  sincerely,  that  Dr  Monro  has  buried  his  origi- 
nal and  authentic  matter  under  a  mass  of  compilation,  and  de- 
teriorated its  quality,  by  blending  them  so  together,  that  it  is  im- 
possible to  separate  them. 

In  an  introduction,  Dr  Monro  enumerates  the  advantages  re- 
sulting from  the  study  of  morbid  anatomy ;  the  circumstances 
which  directed  his  attention  peculiarly  to  it ;  his  opportunities  of 
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cultivating  it j  his  reasons  for  making  it  the  subject  of  a  separate 
coarse  of  lectures,  and  the  plan  of  his  present  publication.  As 
the  propriety  of  disjoining  the  morbid  from  the  healthj  anatomy 
always  appeared  to  us  doubtful,  upon  the  grounds  that  they  were 
most  advantageously  taught  in  conjunction,  and  as  our  doubts 
hare  been  strengthened  by  experience,  it  is  but  fair  to  allow  Dr 
Monro  to  state  his  reasons  for  so  important  an  innovation. 

"  In  the  University  of  Edinburgh,  the  importance  of  Morbid  An* 
atomy  to  the  liberal  and  scientific  study  of  medicine,  has  always  been 
sensibly  felt ;  and  both  my  grandfather  and  father  endeavoured,  as 
far  as  their  other  duties  allowed,  to  introduce  the  most  prominent 
features  of  that  science  into  their  lectures  on  anatomy,  physiology, 
and  surgery. 

"  But  in  a  course  of  medical  instruction,  comprehending  so  wide 
a  field  of  inquiry  as  had  been  assigned  to  their  charge,  even  though 
the  term  of  lecturing  extended  to  six  months,  1t  may  easily  be  sup* 
posed,  that  only  a  small  portion  of  time  could  be  appropriated  to  a 
branch  of  the  subject  still  overlooked  or  undervalued,  and  but  too 
generally  left,  in  the  hurry  for  obtaining  what  was  erroneously  con- 
ceived to  be  Aore  essential  information,  to  the  research  and  experi- 
ence of  a  more  advanced  period  of  life. 

"  The  opinions  of  professional  men  are  now  more  enlarged ;  and 
this  department  has  become  so  interesting,  and  promises  such  valu- 
able and  extensive  assistance  to  the  healifrg  art,  that  it  can  be  treated 
with  Complete  success  only  when  it  is  converted  into  a  distinct  object 
of  study. 

"  These  considerations,  strongly  impressed  on  my  mind  by  the 
practice  of  my  predecessors,  and  by  the  general  current  of  medical 
opinion,  induced  me  to  deliver  a  separate  course  of  lectures  on  mor- 
bid anatomy,  and  to  prepare  the  materials  of  the  following  work.  " 
p.  xiv,  xv. 

There  is,  no  doubt,  some  weight  in  these  arguments ;  but,  in 
opposition  to  them,  we  shall  first  state  the  opinion  of  Dr  Mon- 
ro himself. 

'•  There  is  reason  to  apprehend,  that  some  students  of  medicine  are 
not  sufficiently  apprized  of  the  importance  of  morbid  anatomy,  and 
of  the  light  which  it  reflects  upon  the  diagnosis  and  treatment  of  ma- 
ny diseases :  hence  they  direct  their  attention  chiefly,  or  almost  sole* 
ly,  to  the  anatomy  of  the  body  in  its  sound  state.  "   p.  vi. 

But  the  natural  consequence  of  their  separation  is,  that  the  great 
majority  of  students  now  learn  nothing  of  morbid  anatomy.  With 
their  time  and  their  means  often  limited,  they  are  unwilling  to  at- 
tend two  courses  of  lectures,  where  one  used  formerly  to  serve ; 
and  they  content  themselves  with  that  which  is  indispensable.  But 
even  in  a  different  point  of  view,  the  disunion  appears  to  us  injudi- 
cious. It  has  deprived  the  university  lectures  ot  a  decided  superi- 
ority over  all  private  courses,  and  oi  their  chief  recommendation 
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to  gentlemen  who  have  already  made  considerable  progress  ih  the 
study  of  anatomy.  With  students,  these  considerations  are  of 
such  weight,  that  we  are  convinced,  that,  by  reuniting  the  mor- 
bid to  the  healthy  anatomy,  Dr  Monro  would  not  only  lessen  his 
labours,  but  advance  the  progress  of  his  favourite  study,  and 
greatly  increase  the  number  of  his  pupils. 

We  cannot  agree  with  Dr  Monro,  that  the  importance  of  mor- 
bid anatomy  is  generally  undervalued  j  neither  can  we  subscribe  to 
his  opinion,  that  it  has  hitherto  been  overlooked,  and  is  to  be  con* 
sidered  as  an  almost  new  and  unexplored  field  of  study.  That 
new  facts  are  occasionally  discovered,  and  that  many  remain  to 
be  discovered,  we  will  readily  admit ;  but  we  very  much  doubt, 
that  practitioners  in  general  possess  so  extensive  an  acquaintance 
with  morbid  anatomy,  as  when  Morgagni's  Epistles  were  found 
in  every  physician's  library  ;  and  we  are  certain  that  these  still 
continue  to  be  incomparably  the  most  valuable  work  in  that  de- 
partment of  knowledge. 

We  now  proceed  to  {rive  some  account  of  the  plan  and  nature 
of  Dr  Monro's  work.  In  his  general  observations,  he  divides 
the  organic  diseases  of  the  alimentary  canal  into  six  classes. 

"  The  first  class  comprehends  the  explanation  of  the  morbid  effects 
which  have  resulted  from  hurtful  substances  swallowed  by  design  or 
accident. 

"  The  second  class,  the  organic  affections  peculiar  to  the  coats  of 
the  alimentary  canal. 

"  The  third,  the  nature  and  distressing  consequences  of  the  dis- 
placement of  a  part  of  the  alimentary  canal. 

44  The  fourth  is  dedicated  to  an  explanation  of  the  various  mal- 
conformations  of  the  alimentary  canal. 

"  The  fifth,  to  a  description  of  worms  which  occasionally  infest 
the  alimentary  canal. 

"  And,  the  6th,  to  an  enumeration  of  the  causes  which  lead  to  an 
enlargement  of  those  neighbouring  organs,  which,  by  pressing  upon 
the  alimentary  canal,  prove  a  mechanical  obstruction  to  the  pro* 
gress  of  its  contents. "  p.  6,  7. 

We  shall  moke  a  few  observations  on  each  of  these  in  order. 
The  particulars  comprehended  in  the  first  clas3  do  not  exactlycor* 
respond  with  its  definition,  as  we  find  sections  allotted  to  calculi 
formed  in  the  tonsils  and  intestinal  canal,  and  substances  swallowed 
without  producing  morbid  effects;  as  well  as  to  poisons  and  bodies 
producing  injury  from  their  mechanical  properties.  Of  this  chapter 
the  most  interesting  and  original  section  is  that  which  treats  of  in- 
testinal concretions.  These  singular  bodies  had  attracted  the  notice 
of  our  author's  grandfather,  and  more  especially  of  his  father;  so 
that,  by  their  united  industry,  the  Museum  of  Edinburgh  contains 
no  fewer  than  forty  two  specimens.    Their  specific  character  con- 
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ftists  in  their  being  chiefly  composed  of  very  fine  short  fibres  of  a 
tawny  brown  colour,  matted  together  promiscuously,  as  in  hat  or- 
chamoy  leather,  frequently  in  layers,  alternated  with  layers  of  agrey 
earthy  substance,  grains  of  which  are  commonly  also  interspersed 
among  the  fibres.     They  often  contain  an  extraneous  nucleus, 
such  as  a  cherry-stone,  or  biliary  calculus,  and  vary  from  the  size 
of  a  pea  to  that  of  a  mass  weighing  f6ur  pounds.     Their  shape 
is  very  various,  but  always  more  or  less  rounded ;  and,  when 
not  covered  with  an  earthy  crust,  their  external  surface  feels  like 
velvet,  and  may  be  compared  to  that  fine  brown  skin  which 
covers  the  budding  horns  of  the  deer.    As  this  species  of  calculus 
has  altogether  escaped  the  notice  of  Fourcroy  and  Vauquelin, 
Dr  Monro  prevailed  upon  Dr  Thomas  Thomson  to  analyze  it. 
According  to  this  celebrated  chemist,  the  average  specific  gravity 
is  1.4,  though  when  first  thrown  into  water  it  swims ;   and, 
besides  some  albumen,  muriate  and  sulphate  of  soda,  phosphate 
and  perhaps   sulphate  of  lime,   it  contained    two   substances, 
which  Dr  Thomson  considers  as  peculiar,  and  of  a  different 
nature  from  any  hitherto  examined.     The  first  was  only  in  very 
small  quantity.     It  dissolved  at  first  in  water,  but  became  nearly 
insoluble  by  the  slow  evaporation  of  the  liquid,  and  it  dissolved 
in  alcohol.      Dr  Thomson  considers  it  as  approaching  most 
nearly  to  vegetable  extractive.    The  other  non-descript  substance 
is  much  more  important,  as  it  constitutes  the  mass  of  the  con- 
cretion ;  and  the  knowledge  of  its  nature  alone  can  explain  its 
origin.    We  shall,  therefore,  in  regard  to  it,  quote  Dr  Thomson's 
own  words. 

"  After  the  a&ion  of  all  thefe  re-agents  (water,  alcohol,  potafh  ley, 
and  muriatic  acid),  there  remained  behind  a  peculiar  fubftance,  having 
the  colour  and  texture  of  the  calculus.  Ten  grains  of  calculus  left  1.2 
grains  of  this  matter.  It  was  very  light,  and  had  the  appearance  of 
cork,  or  rather  of  the  peculiar  fungus  which  is  ufed  on  the  Continent  for 
tinder,  and  which  the  French  call  Amadou.  It  was  in  very  fhort 
threads.  This  fubftance  is  taftelefs,  infoluble  in  water,  alcohol,  ether, 
potafh  ley,  and  muriatic  acid.  It  blackens  fulphuric  acid,  and  is  dif- 
iblved,  being  partly  reduced  to  charcoal.  In  nitric  acid  it  diflblves 
very  flowly,  and  only  when  affifted  by  heat,  and  hardly  efFervefces. 
When  the  folution  is  evaporated  to  drynefs,  a  wbitifh  refidue  remains, 
which  has  a  bitterifh  tafte,  and  is  imperfectly  folublc  in  water.  Nitric 
acid  does  not  convert  it  into  any  of  the  vegetable  acids,  though  di- 
gefted  on  it  repeatedly.  This  fubftance  burns  with  a  flight  flame,  and 
rather  like  a  vegetable  than  an  animal  body.  It  is  undoubtedly  of  a 
peculiar  nature,  differing  from  every  animal  and  vegetable  fubftance 
hitherto  examined.  Its  insolubility  in  potafh  ley  diftinguifhes  it  readily 
from  wood.     It  has  no  refemblance  to  any  animal  fubftance  whatever. " 

p,4$»47- 
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Perfectly  satisfied  of  the  accuracy  of  DrTbomson'sexperiments, 
we  may,  however,  be  permitted  to  dissent  from  his  conclusion  as 
to  its  nature.  This  singular  substance  must  either  have  its  origin 
in  matters  swallowed,  or  be  an  inorganic  animal  product.  The 
latter  supposition  is  contradicted,  both  by  il&Jibrims  texture,  and 
its  chemical  analogy  to  vegetable  substances;  and  the  former  is 
almost  incompatible  with  the  idea  that  it  is  an  unusual  and  un- 
examined substance.  Notwithstanding  the  alleged  distinction 
between  it  and  woody  fibre,  founded  on  the  solubility  of  the  lot* 
ter,  and  insolubility  of  the  former  in  potash  ley,  we  are  convin- 
ced, from  our  own  observations  and  experiments,  that  it  is  a  variety 
of  woody  fibre,  considering  as  such  the  fibrous  parts  of  leaves,  &c. 
which  resist  the  action  <»f  water  and  alcohol.  This  idea  of  its  na- 
ture is  further  confirmed  by  the  ready  explanation  it  affords  of  the 
origin  of  these  concretions.  If  a  portion  of  vegetable  food  be, 
by  some  accident,  arrested  in  its  passage  through  the  intestines, 
and  retained  in  some  angle  or  sac,  every  thing  which  is  soluble 
or  digestible  will  be  removed  by  the  action  of  the  intestinal  fluids 
and  the  absorbents,  and,  at  last,  nothing  will  remain  but  the 
woody  fibre  in  a  state  of  extreme  division.  When  a  nucleus  is 
thus  once  formed,  or  furnished,  by  the  retention  of  a  cherry  or 
plum  stone,  it  will  excite  an  increased  secretion  of  intestinal 
fluid,  from  which  phosphate  of  lime  will  be  deposited  in  the  in- 
terstices of  the  fibres  of  the  nucleus,  and  upon  its  surface,  while 
accessions  of  fecal  matter  will  give  rise  to  additional  laminae. 

The  symptoms  occasioned  by  the  presence  of  these  concretions, 
are  thus  described  by  Dr  Monro. 

"  Alvine  concretions  prove  a  source  of  much  irritation,  and  impair 
the  functions  of  the  stomach  and  intestines,  creating  at  the  same 
time  much  griping,  and  sometimes  very  acute  pain* 

"  The  pain  in  the  bowels  is,  in  some  cases,  fixed  to  one  part ;  is 
much  more  severe  upon  one  occasion  than  another,  especially  after 
taking  acids,  or  food  of  difficult  digestion  ;  and  is  frequendy  attend- 
ed by  nausea  and  vomiting. 

"  Some  patients  are  much  constipated  for  two  or  three  days,  and 
fcave  yet  a  constant  inclination  to  go  to  stool.  Others  have  watery 
stools,  and  discharge,  along  with  these,  a  quantity  of  a  viscid  ropy 
mucus,  or  blood,  after  which  they  are  much  relieved. 

"  Some  patients  discharge  their  stooh  involuntarily. 

"  Upon  relaxing  the  parietes  of  the  abdomen,  a  very  hard,  pain- 
ful, globular  tumor  may  generally  be  felt,  most  frequently  in  the 
course  of  the  large  intestines. 

"  It  can  seldom  be  made  to  change  its  place  within  the  intestines  ; 
but  often  appears  to  do  so  in  consequence  of  the  change  of  piaee*>f 
the  intestine  which  contains  it.  Hence  the  change  appears  greatest 
where  the  concretion  is  within  the  small  intestines  or  arch  of  the 
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colon,  which,  from  the  length  of  mesentery,  or  mesocolon}  are  very 
moveable. 

"  The  digestive  powers  being  much  impaired,  the  patient  becomes 
very  weak,  and  much  emaciated ;  and,  from  the  continuance  of  the 
disease,  is  reduced  to  a  skeleton. 

"  The  pulse,  in  the  earlier  stages  of  the  disease,  is  but  little  af- 
fected. 

"  Concretions  have,  in  some  cases,  remained  for  years  before  they 
have  been  dislodged. 

"  In  the  more  fortunate  cases,  the  concretion,  after  exciting  severe 
nausea  and  vomiting,  has  been  ejected  along  with  the  contents  of  the 
stomach,  or  discharged  by  stool,  or  extracted  from  the  rectum. 

"  It  is  not  a  little  remarkable,  considering  the  bulk  of  some  of 
these  concretions,  that  the  intestinal  canal  is  not  more  frequently 
completely  obstructed. 

**  The  intestines,  from  the  duration  of  the  disease,  become  more 
and  more  obstructed,  so  that  laxatives  by  the  mouth,  or  clysters,  are 
necessary  to  procure  a  passage.  Some  patients  are  under  the  neces- 
sity of  abstaining  from  solid  food. 

"  Upon  the  alvine  concretion  changing  its  place,  and  passing 
down  into  the  sigmoid  flexure  of  the  colon,  or  into  the  rectum,  it 
creates  excruciating  torture  in  the  region  of  the  pelvis,  and  the  bowels 
become  much  distended,,  from  the  passage  being  suddenly  interrupt- 
ed, and  the  patient  apprehends  instant  death. "     p.  48 — 50. 

"  Alvine  concretions  sticking  in  the  rectum  may  be  felt  with  the 
finger,  and  in  some  instances  occasion  a  retention  of  urine. 

"  An  alvine  concretion  lodged  in  the  rectum,  only  a  little  way 
above  the  sphincter  ani,  sometimes  creates  much  pain  while  the  pa- 
tient is  sitting ;  and  the  pain  becomes  still  more  excruciating  upon 
his  going  to  stool. 

'*  When  the  rectum  has  become  very  much  distended,  in  conse- 
quence of  the  alvine  concretion,  it  sometimes  is  discharged  along 
with  the  feces  ;  or  it  may  be  readily  extracted  by  the  forceps,  as  in 
the  preceding  case ;  and  when  there  are  two  or  more  concretions 
within  it,  upon  extracting  one  of  them  by  the  forceps  (which  are 
used  for  extracting  calculi  from  the  bladder  of  urine),  the  others  are 
commonly  discharged  along  with  the  feces.  "     p.  51. 

Upon  the  very  bold  operation  of  cutting  out  these  concretioiA 
when  lodged  in  the  colon,  proposed  by  Dr  Monro  senior,  and  re- 
commended by  our  author,  we  think  it  our  duty  to  state,  that 
the  diagnosis  is  so  difficult,  that,  in  one  case  where  the  opera- 
tion was  strongly  advised,  it  turned  out,  upon  dissection,  that 
the  disease  was  a  scirrhous  pylorus. 

The  next  disease  noticed  is  die  formation  of  calculi  in  the  ton- 
fils,  a  very  rare  occurrence ;  and  it  is  remarkable,  that  trie  three 
examples  in  Dr  Monro's  museum  were  all  communicated  by  one. 
gentleman.    These  concretions  were  analyzed  by  Dr  Thomaont 
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and  consisted  of  albumen,  combined  with  phosphate  and  carbon- 
ate of  lime. 

Section  fourth  treats  of  tile  effects  of  arsenic,  and  lias  disap- 
pointed ns  very  much.  It  contains  only  one  sentence,  which  we 
conceive  to  be  properly  placed  in  the  work  before  us,  and  that 
not  free  from  ambiguity.  "  When  taken  in  any  considerable* 
quantity,  it  produces  the  most  violent  inflammation  of  the  in- 
ner coat  of  die  gullet  and  stomach,  which  is  rapidly  1'ojlowed  by 
Eangrenc,  which,  as  two  preparations  in  the  Museum  of  lulin- 
High  then*!  U  not  limited  to  the  internal  surface  of  the  sto- 
mach, but  which  extends  to  all  the  coats  of  that  organ. "  We 
should  have  preferred  very  much  a  direct  description  of  the  ap- 
pearances which  these  (wo  stomachs  exhibited  in  their  recent 
state,  to  the  whole  of  this  section.  When  the  stomachs  of  Bill* 
Bah  poisoned  with  arsenic  are  kept  for  sometime,  t] 
which,  in  their  recent  state,  were  merely  inflamed,  acquire  a  dark 
appearance,  resembling  gangrene ;  and  that  this  is  not  owing  to 
the  reduction  of  the  arsenic,  from  the  state  of  white  to  that  of 
black  oxyde,  as  has  been  supposed,  i>  proved  by  its  occurring  in 
the  stomachs  of  animals  lulled  by  its  external  application.  In  the 
numerous  experiments  we  have  made,  we  have  never  met  with 
gangrene  or  erosion,  even  from  the  largest  doses.  In  the  obser- 
n  otlie 


:ollectcd  by  Dr  Monro  from  Other  authors,  ibere  are 
den  tly  some  errors.  We  reckon  among  these,  "  It  has  been  prov- 
ed by  repeated  observations,  that  two grainso!" th is  oxyde  prove  fa- 
tal to  man  in  a  short  time."  It  is  possible  that  two  grains  may  kill, 
butthatit  k»a  been  repeatedly  proved,  wo  doubt.  Again,  "  Upon 
opening  the  stomach,  we  sometimes  meet  with  the- poison  adhering 
to  the  villous  coat  of  the  stomach,  and  the  arsenic  is  found  in  it; 
metallic  stale.  "  We  do  not  believe  that  it  was  ever  found  in  Mich 
a  state  The  original  experiments  made  with  metallic  arsenic, 
and  the  artificial  nuphuret,  are  quite  out  of  place,  as  Hiej  throw 
no  light  on  the  morbid  anatomy  of  the  Intestinal  canal. 

The  third  chapter  treats  of  the  organic  diseases  of  the  alimen- 
tary canal. 

■  "  There  have  heen  two  very  different  plans  followed  by  authors, 
in  treating  of  tins  subject.  By  the  one,  all  the  organic  oiteaeei  ul" 
the  pharynx  ami  gullet  are  described  under  one  haw!  ;  those  of  the 
stomach  umler  a  separata  bead  ;  mi!  those  of  the  intestines  under  i 
third  head.  But  such  a  plan  seems  to  me  liable  to  many  m  II  found 
ed  objections. 

"  By  the  other  plan,  the.  organic  ileriin^enicnts  of  ihe  villous  coat 

of  the  pharynx,  gullet,  si di,  and  mteatines,  an  explained  in  one 

those  of  the  cellulat  coat  in  a  second  ;  those  of  the  muscu- 
lar mats  in  a  third  ;  timj  those  of  the  peritonea!  coat  in  a  fourth  chap 
ler."  p.  108. 

vol.  if.  so.  33.  u 
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Dr  Monro  states  his  reasons  for  preferring  the  latter  arrange* 
ment. 

"  There  are  many  advantages  peculiar  to  this  mode  of  prosecut- 
ing pathological  inquiries. 

"  It  points  out  how  far  organic  diseases  are  modified  by  the  struc- 
ture, function,  and  situation  of  the  part  affected ;  and  it  saves  much 
unnecessary  repetition  in  the  description. 

"  This  method  of  distributing  the  subject  into  parts,  is  not  artifi- 
ficial  and  arbitrary,  neither  is  it  unnatural :  for  it  has  an  immediate 
reference  to  the  manner  in  which  many  organic  derangements  take 
their  origin ;  these  being  limited  at  first  to  one  of  the  coats  of  the 
alimentary  canal,  and  being  propagated  to  the  other  coats  only  in 
consequence  of  their  continuance.  It  is  founded,  therefore,  upon  the 
principles  of  philosophical  induction. 

"  This  view  of  the  subject  suggests  a  corresponding  division  of  the 
symptoms,  viz.  into  those  which  are  general,  and  characteristic  of  all 
the  organic  diseases  of  parts  of  a  similar  structure ;  and  into  those 
which  are  accessory,  and  which  originate  from  the  peculiar  function 
and  situation  of  the  part  affected.  *  The  great  difference  of  die 
Symptoms, '  says  Dr  C.  Smyth,  *  is  more  owing  to  a  difference  in  the 
function  of  the  part  inflamed,  than  to  any  specific  difference  in  the 
nature  of  the  inflammation,  which,  in  most  instances  of  visceral  in- 
flammation,  is  nearly  of  the  same  kind;  terminates  in  the  same  man* 
ner  ;  and  requires  the  same  general  treatment. ' 

"  Lastly,  this  method  of  investigating  the  organic  diseases  of  the 
alimentary  canal,  may  tend  materially  to  the  improvement  of  patho- 
logical anatomy,  by  directing  and  fixing  (he  attention  of  future  in- 
quirers upon  the  origin  and  progress  of  organic  .derangements  ;  may 
serve  to  point  out  those  general  principles  which  should  be  pursued 
in  the  treatment ;  and  may  introduce  a  new  and  more  effectual  means 
of  eradicating  the  disease,  or  of  arresting  its  progress,  which  is  pe- 
culiarly adapted  to  the  nature  of  the  case.  "  p.  108 — 110. 

-  Upon  the  whole,  we  certainly  agree  with  Dr  Monro,  and  are 
fully  sensible  of  the  great  advantage  to  be  derived  from  classing 
together  diseases  of  similar  structures,  in  whatever  part  of  the 
canal  they  may  happen  to  be  situated  ;  but  we  consider  a  view 
of  the  same  diseases,  according  to  the  part  of  the  canal  afFectcc7, 
to  be  no  less  natural,  and  no  less  necessary.  Diseases  of  the 
rectum  form  a  group  as  natural  as  those  of  the  villous  cout, 
and  are  as  distinct  in  their  symptoms,  effects,  and  mode  of 
treatment  from  those  of  the  gullet,  as  the  diseases  of  the  villous 
and  peritoneal  membrane  from  each  other.  A  complete  know- 
ledge of  the  subject  can  only  be  acquired,  by  considering  the 
various  affections  generally,  according  to  their  distribution  in 
both  arrangements ;  and,  in  proceeding  to  the  detail  of  the 
different  diseases,  it  would  be  of  advantage  to  adhere  rigidly 


1813.  Dr  Monro  miheM^Ud  Anatomy  of  ike  GtdUi^c.    115 

to  neither,  but  adopt  sometimes  the  one,  and  sometimes  the 
other. 

The  principle  of  arrangement  adopted  by  Dr  Monro  is  sanc- 
tioned by  the  example  of  Bichat,  Pinel,  and  the  later  French  no- 
mologists, but  is  not  borrowed  from  them.  As,  however,  they 
have  arrogated  the  merit  of  the  discovery,  it  becomes  us  to  strip 
them  of  their  borrowed  plumes.  To  give  some  idea  of  the  im- 
portance attached  by  them  to  it,  we  translate  a  passage  from  Hud- 
son's Life  of  Bichfit.  "  Our  brother,  Professor  Pinel,  had  con- 
sidered inflammations  in  a  manner  till  then  unknown  to  the  au- 
thors of  nosological  systems.  The  observations  of  morbid  phe- 
nomena had  led  him  to  class  inflammations  according  to  the  cha- 
racters of  organic  affections.  He  thought,  that,  as  these  affect 
tions  were  varied,  the  structure  of  membranous  parts  was  not 
identical.  Bichat  confirmed,  in  his  Dissertation  on  the  Mem- 
branes, the  views  and  observations  of  Professor  Pinel. — And  here 
we  must  admire  the  mutual  support  of  anatomy  and  medicine i 
the  one  discovers,  at  the  bed-side  of  the  patient,  what  the  other 
confirms  by  his  examination  of  the  body :  the  one,  which  » 
considered  more  conjectural,  precedes,  so  to  speak,  the  certainty 
which  the  other  bestows  upon  this  beautiful  theory  of  inflamma* 
tion.  We  must  confess,  that  there  is  more  merit  in  foreseeing,- 
from  the  diversity  of  diseases,  differences  in  organization;  than 
there  is  difficulty  in  classing  these  affections  after  a  perfect  know- 
ledge of  the  organs;  and  therefore,  science  owes  more,  in  these' 
circumstances,  to  the  original  observations  of  Pinel,  than  to  the 
anatomical  researches  of  Bichat. " 

Now  the  fact  is,  that  Dr  C.  Smyth,  in  his  excellent  paper  on 
the  nosology  of  inflammations,  published  in  1790,  in  the  second 
volume  of  the  Medical  Communications,  completely  and  unde- 
niably anticipated  Pinel ;  and  it  is  impossible  to  conceive  that  a 
professor  of  so  much  erudition,  could  be  ignorant  of  an  essay 
published  in  a  collection  of  so  great  celebrity,  m  »re  especially  a? 
it  was  analyzed  in  the  periodical  publications  of  the  day  in  the 
most  extensive  circulation.  Moreover,  the  principle,  that  the, 
nature  of  the  inflammation  was  determined  by  the  structure  of 
the  part,  was  taught  by  John  Hunter,  in  his  lecture^,  as  earlv 
as  the  year  1771-;  and,  although  these  were  not  published  till 
179  4-,  manuscript  copies  were  in  the  hands  of  every  pathologist. 
As  Dr  Smyth  anticipated  Pinel,  so  did  John  Hunter  precede 
Bichat,  who,  on  more  occasions  than  this,  lies  und  t  unacknow- 
ledged obligations  to  that  great  man  ;  and  the  res  ective  merit 
of  our  countrymen  will  not  suffer  by  the  insinuation  common  in 
the  writings  of  the  French  physiologists,  that  the  "  great  and 
philosophic  views  of  Bordeu"  furnished  the  first  hints  of  the 
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principle;  for  they  are  not  to  be  traced  in  the  doctrines  of  that 
ornament  of  the  Montpelier  school. 

\V>  shall  not  enter  minutely  into  the  detail  or  criticism  of  Dr 
Monro's  arrangement.  Its  general  plan  is  to  class  the  organic 
diseases  of  the  alimentary  canal,  as  affecting  the  villous  coat,  the 
cellular  coat,  the  muscular  coats,  the  peritoneal  coat,  all  the  coats, 
and  the  mucous  glands,  and  to  consider  each  of  these  again  as 
they  occur  in  the  gullet,  stomach,  or  intestines.  The  diseases 
which  affect  these  different  structures,  are,  inflammation,  ulcera- 
tion, erosion,  gangrene,  adhesion,  effusion  of  serum  and  lymph; 
thickening,  induration,  deposition  of  cartilage  and  formation  of 
bone;  tumors  of  various  descriptions,  strictures,  ruptures,  spasm, 
and  palsy.  Upon  all  of  these  much  valuable  information  is  con- 
tained in  this  volume,  along  with  much  irrelevant,  though  some- 
times interesting  matter.  We  cannot,  however,  consider  the 
specific  nature  of  the  "  milt-like  tumor  of  the  mucous  mem- 
branes "  as  fully  established;  for,  of  the  two  cases  which  he  gives 
of  it*  the  second  occurred  in  a  girl  only  eleven  years  of  age,  was 
firm,  and  almost  cartilaginous  at  its  attachments,  although,  in  its 
processes,  as  soft  as  brain;  whereas,  among  the  characters  dis- 
tinguishing it  from  fungus  hoematodes,  which  he  considers  the 
same  as  the  anomalous  tumor  of  his  grandfather,  Dr  Monro- de- 
scribes this  milt-like  tumor  as  occurring  only  in  advanced  life, 
and  being  extremely  soft  and  uniform  in  structure. 

The  next  chapter  is  entitled  "  of  obstruction  originating  from 
displacement  of  a  portion  of  the  alimentary  canal; "  and  treats, 
in  three  sections,  of  intus-susceptio,  procidentia  ani,  and  rup- 
tures. 

The  last  of  these  subjects  is  treated  of  at  very  great  length,  as 
might  naturally  have  been  expected  from  one  who  had  already 
published  on  crural  hernia.  It  would  far  exceed  the  limits  with* 
in  which  we  must  confine  this  article,  even  to  enumerate  the  va- 
rious and  interesting  matters  contained  in  this  section.  It  every- 
where displays  proofs  of  the  zeal  with  which  Dr  Monro  has  in- 
cessantly studied  the  subject;  and  it  is  enriched  with  many  valu- 
able communications  from  his  correspondents,  among  whom  it 
would  be  unjust  not  to  distinguish  Mr  Allan  Burns  of  Glas- 
gow. 

Another  chapter  contains  a  very  few  observations  on  malcon- 
formation  of  the  lower  part  of  the  alimentary  canal ;  and  the 
last,  on  intestinal  worms,  is  rendered  particularly  valuable  by  the 
truly  scientific  description,  by  Dr  Leach,  of  the  genus  Taenia, 
as  infesting  the  human  body. 

From  the  sketch  we  have  given  of  the  contents  of  this  volume*, 
the  teader  will  have  an  idea  of  the  vast  variety  and  importance  of 
the  subjects  of  which  it  treats,  as  well  as  of  our  author's  general 


1813*  Dr  Monro  on  the  Morbid  Anatomy  of  the  Gullet  f  fyc.     1 17 

plan.  To  have  attempted  a  detail  or  criticism  of  the  arrange- 
ment of  the  subdivisions  of  the  different  heads,  would  have  been 
endless ;  but  we  should  have  been  wanting  in  our  duty.,  if  we 
were  to  conceal,  that  everywhere  great  want  of  method  and  of 
precision  is  apparent  This  is  the  more  to  be  regretted  in  a  book 
which  ought  to  have  becoink  a  work  of  reference.  Titles  of 
chapters  and  sections,  contents  and  indexes,  may  appear,  to  som  e, 
matters  of  inferior  importance  ;  but  we  beg  leave  to  refer  those 
who  think  so,  to  the  preface  of  Dr  Monro's  illustrious  predeces- 
sor, Morgagni.  In  all  these  necessary  appendages,  the  volume 
before  us  is  lamentably  deficient.  In  page  549,  the  third  chapter 
is  referred  to :  Now,  in  the  contents,  no  division  of  the  work  into 
chapters  and  sections  is  alluded  to ;  and,  on  turningover  the  leaves, 
we  find,  not  one,  but  two,  third  chapters.  In  like  manner,  the 
fifth  section  of  the  first  third  chapter  is  entitled  of  gangrene^  and 
comprehends,  as  titles  of  subdivisions — symptoms — of  the  tym* 
ptoms  of  hydrophobia^  Sfc. ;  but  one  would  naturally  imagine  die 
first  treated  of  gangrene  of  the  villous  coat  of  the  gullet,  while, 
in  fact,  it  contains  the  symptoms  of  its  inflammation,  which  was 
treated  of  in  the  second  section.  And  the  admirably  described 
case  of  hydrophobia  by  Dr  Rutherford,  which  is  here  inserted, 
and  to  which,  as  to  many  other  important  observations,  no  re- 
ference is  inserted  in  the  grossly  defective  table  of  contents,  has 
not  only  no  connexion  whatever  with  gangrene,  but  did  not  pre- 
sent the  slightest  morbid  appearance  on  dissection.  The  ar- 
rangement of  the  plates  is  equally  confused  ;  ten,  twenty- one, 
seventeen,  and  twelve,  follow  in  succession,  and  eleven  is  placed 
between  nineteen  and  twenty.  There  is  no  list  of  them  given, 
nor  any  directions  to  the  binder  how  to  place  them. 

Upon  the  whole,  in  estimating  the  value  of  the  volume  before 
ns,  the  matter  must  be  carefully  distinguished  from  the  manner. 
Its  matter  satisfactorily  proves  Dr  Monro's  zeal,  both  as  an  intelli- 
gent observer  himself,  and  as  indefatigable  in  exciting  others  to  la- 
bour along  with  him  in  promoting  his  favourite  science.  Were 
this  volume  possessed  of  no  other  merit,  we  should  consider  oil N 
selves  as  under  very  great  obligations  to  Dr  Monro  for  the  many 
interesting  cases  communicated  by  his  correspondents,  which  he 
has  thus  preserved.  But  Dr  Monro  has  occupied  himself  too 
exclusively  in  amassing  a  store  of  facts ;  and  does  not  seem  to 
have  been  sufficiently  aware,  that  the  reputation  of  a  work  de- 
pends very  much  upon  the  manner  in  which  it  is  edited.  It  is 
not  enough,  in  constructing  an  edifice,  that  our  plan  be  good, 
and  that  we  spare  no  pains  or  expense  in  providing  the  best 
materials.  They  must  be  carefully  prepared  and  reduced  to 
proper  shape.     They  must  be  nicely  fitted  and  adapted  to  each 
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other,  and  the  whole  accurately  and  harmoniously  arranged,  or 
the  skill  of  the  architect  will  be  justly  called  in  question.  That 
it  is  the  same  with  books,  is  so  well  understood  by  those  most 
interested  in  their  success,  that  professed  editors  are  often  em- 
ployed, to  digest  and  give  form  to  the  productions  of  valuable, 
Jjut  unskilful  authors. 

We  have  been  led  to  these  strictures,  not  only  by  a  regard  for 
truth,  but  from  the  hope  that  Dr  Monro  will  profit  by  them ; 
and  we  trust  that  we  shall  not  be  accused  of  want  of  candour,  if 
we  terminate  our  observations  by  the  following  well- written  apo- 
logy for  the  deficiencies  of  the  work. 

"  Of  the  defects,  as  a  literary  production,  of  this  treatise,  which  I 
deliver  to  the  public  with  the  greatest  diffidence,  no  one  can  be  more 
deeply  sensible  than  myself.  I  am  aware  of  its  imperfections  in  re- 
gard to  matter,  arrangement,  and  style  ;  and  if  I  had  not  presumed 
to  indulge  the  hope,  that  it  might  be  of  some  use  to  the  profession,  I 
should  not  have  thought,  for  some  years  to  come,  of  appearing  be- 
fore the  tribunal  of  criticism,  in  the  capacity  of  an  author,  being  not 
unwilling  to  flatter  myself,  that  if  1  had  delayed  publication  for  some 
time,  the  work  might  have  been  less  liable  to  the  severity  of  criticism. 

"  But  the  following  reasons  have  made  me  prefer  an  early  to  a 
more  correct  or  finished  publication, 

"  If  the  facts  and  observations  contained  in  the  preceding  pages 
shall  be  found,  as  I  hope  they  may  be,  an  addition  and  improvement 
to  the  healing  art,  or  lead  to  such  improvement,  the  sooner  they  are 
delivered  to  the  public,  the  more  likely  are  they  to  do  good. 

"  Another  consideration,  though  more  strictly  personal  to  myself, 
will,  I  trust,  be  allowed  to  be  a  laudable  one.  As  a  Professor  of 
this  University,  I  am  anxious  to  convince  the  public,  and  especially 
those  friends  and  patrons  who  placed  me  in  that  honourable  station, 
that  I  have  not  been  inattentive  to  the  obligations  which  it  imposed 
on  me  ;  and  that  in  this  instance,  as  in  many  others,  I  have  been  am- 
bitious of  treading,  though  with  unequal  powers,  in  the  footsteps  of 
my  father  and  grandfather,  who,  for  many  years,  filled  the  chair  I 
now  hold,  with  credit  to  themselves,  and  advantage  to  their  country. M 

P..  566,  567. 
•    •   • 


1813. 


[    us    3 


es 


PART  III. 

MEDICAL  INTELLIGENCE. 


Report  of  Diseases  treated  at  the  Public  Dispensary,  (near 
Carey-Street,)  Lmidon^from  August  SOth  to  November  30/A  1812. 


Acute  Diseases. 


Tertiana     .    .    • 
Febris     .    .    .    . 
Otalgia       .     .     . 
Cynanche  tonsillaris 
— —  parotidsea 
aphthosa 


Peripneumonia 


notha 


Catarrhus  .  . 
Carditis  •  .  • 
Pertussis  •  . 
Dysenteria  •  . 
Erysipelas  faciei 


No.  of  Cases. 
1 

37 
1 
4 
5 
5 

10 
3 

60 
1 
1 

23 
1 


No.  of  Cases. 

Rubeola 6 

Variola .  7 

Scarlatina 5 

Febris  infantum    ....  13 

Cholera  .......  1 

Enteritis 3 

Abortus       ......  3 

Apoplexia 2 


Hydrocephalus 
Epistazis     .... 
Rheumatismus  acutus 
Arthritis  rheumatica 
Phlegmatia  dolens    • 


3 
1 
15 
4 
1 


Chronic  Diseases* 


No.  of  Cases. 
.     .        1 
.     .     20 
•     .       8 
3 
4 
.    47 
.      5 


..    • 


Hemicrania  .  • 
Cephalaea  •  •  . 
Vertigo  .  .  • 
Ophthalmia  tarsi . 
Cynanche  chron.  • 
Catarrhus  chron.  • 
Asthma  et  Dyspnoea 

Haemoptysis 16 

Phthisis 23 

Palpitatio 4 

Dyspepsia 22 

Gastrodynia 16 

Pyrosis 7 

Hepatalgia 4 

Icterus 5 

Enterodynia     .     •    •     .     .     11 


Colica 


No.  of  Casta. 


Pictonum 


1 
1 


Constipatio 2 

Diarrhoea 15 

Hxmorrhagia  intestin.   •     •  I 

Taenia    .......  2 

Marasmus 10 

Hysteralgia 1 

Menorrhagia 6 

Amenorrhea    .....  4 

Dysmenorrhea      ....  1 

Leucorrhoea 13 

Chlorosis 3 

Hysteria 5 

Chorea 1 

Epilepsia 1 
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Chronic  Diseases  continued* 


No,  of  Cases. 

Asthenia     . l£ 

Hypochondriasis  ,     .     .     .  1 

Mania 1 

Paralysis  et  hemiplegia  .     .  3 

■          —  saturnina     ...  2 

Dysuria 2 

Enuresis      ......  1 

Nephralgia 14 

Anasarca 2 

Hydrothorax 3 

Hydrops  tot.  corporis     .     .  1 

Rheumatiimus  chron.     ♦     .  18 

Lumbago  et  Sciatica      .     .  5 

Scrofula      ......  2 


No.  of  Cases. 

Lichen 2 

Prurigo 3 

Lepra 3 

Urticaria 5 

Erythema 3 

Eczema 2 

Porrigo 10 

Impetigo 2 

Ecthyma 8 

Scabies 2 

llupia 5 

Herpes  labial  is      .     .     .     f  2 

Sycosis   .......  1 


The  greater  part  of  the  month  of  September  was  dry  and 
wai'm,  affording  the  only  instance  of  settled  weather,  for  a  period 
pf  three  weeks,  that  occurred  through  the  summer.  Soon  after 
the  equinox,  however,  the  weather  became  turbulent  and  wet ; 
and  the  rains  continued  frequent  throughput  October,  being 
lighter,  and  accompanied  with  a  thick  foggy  atmosphere  towards 
:thc  conclusion  of  the  month.  November  commenced  with  a  de- 
gree of  cold  somewhat  unusual  at  that  season,  and  several  days 
of  bevere  frost  ensued,  during  which  the  atmosphere  was  com- 
monly loaded  with  fog,  especially  in  the  mornings  and  evenings. 
The  last  ten  days  of  the  month  have  been  mild,  but  damp,  with 
occasional  drizzling  rains. 

The  seasons,  not  having  been  strongly  characterized  by  their 
usual  features,  have  not  produced  much  peculiarity  of  disease. 
But  one  case  of  cholera  has  occurred  ;  and  that  in  the  month  of 
November,  and  therefore  independently  of  the  usual  cause.  More 
jthan  half  of  the  cases  of  gastrodynia,  enterodynia,  dysentery,  and 
hcadach,  appeared,  however,  in  the  month  of  September,  as, well 
as  a  great  majority  of  the  cases  set  down  under  the  head  of  fever. 
These  slight  fevers,  which  are  of  short  duration,  and  unaccom- 
panied by  any  severe  or  alarming  symptom,  are  obviously  of  gas- 
tric origin  :  they  require  no  other  treatment  than  an  antiphlogiV 
tic  regimen,  with  moderate  purgatives,  and  the  constitution  speed- 
ily regains  its  strength,  when  the  order  pf  the  gastric  system  is 
restored.  Only  one  case  of  fever  occurred,  which  assumed  any 
appearance  of  a  typhoid  tendency,  in  a  man  who  had  been  for 
tome  time  struggling  against  poverty,  and  destitute  of  sufficient 
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nutriment :  in  this  instance  a  little  more  cordial  treatment  was 
deemed  requisite,  and  was  speedily  successful. 

An  observation  of  some  practical  importance  in  the  manage- 
ment of  fever,  has  been  suggested  to  me  during  a  comparative 
view  of  this  disease,  under  the  different  circumstances  of  the  pa- 
tients whom  it  affects,  which  may  perhaps  serve,  in  some  mea- 
sure, to  explain  the  contradictory  statements  of  practitioners, 
with  respect  to  the  effects  of  the  cordial  treatment  of  low  fever. 
Some  of  them  have  extolled  the  success  of  cinchona,  and  the  dif- 
fusible stimulants ;  while  others  have  contended  for  the  superior 
efficacy  of  a  strict  antiphlogistic  plan,  with  purgatives,  and  have 
averred  that  the  opposite  system  is  not  merely  ineffectual,  but 
absolutely  deleterious.     From  observing  the  phenomena  of  fever 
in  the  close  and  heated  apartments  of  private  dwellings,  and  in 
the  cool  and  airy  wards  of  the  House  of  Recovery,  I  am  dispos- 
ed to  believe,  that  the  state  of  the  body  is  so  materially  modified 
by  these  external  circumstances,  as  greatly  to  change  die  influence 
of  the  remedies  in  question :  so  that  both  these  classes  of  practi- 
tioners have  had  some  grounds  for  their  respective  opinions.   The 
fact  appears  to  be,  that  the  constitution,  under  a  state  of  acute 
fever,  is  elevated  to  a  certain  degree  of  excitement,  by  the  salu- 
tary stimulus  of  pure  cool  air;  and,  in  that  condition,  is  easily 
acted  upon  by  moderate  internal  stimulants:  insomuch,  that  the 
slightest  cordial,  whether  in  diet  or  medicine,  readily  increases  the 
febrile  condition,  whilst  the  strictest  adherence  to  the  antiphlo- 
gistic plan  is  necessary  to  reduce  its  violence,  and  to  prevent  the 
occurrence  of  untoward  symptoms.    But,  on  the  contrary,  when 
the  patient  is  depressed  by  the  influence  of  a  close  and  stifling  at- 
mosphere, and  melting  under  a  load  of  bedclothes,  imbued  with 
his  excretory  fluids,  he  is  not  only  incapable  of  being  roused  to 
extraordinary  excitement  by  moderate  stimulants,  but  absolutely 
requires  them  to  prevent  him  from  sinking  under  the  depression, 
in  which  these  surrounding  circumstances  plunge  him  ;  and  it  is 
extraordinary  to  what  an  extreme  degree  of  lowness  the  opera- 
tion of  the  mildest  laxative,  or  any  other  debilitating  cause,  re- 
duces him.    It  has  frequently  occurred  to  me  to  notice  the  rapid 
/change  in  the  degree  of  constitutional  excitement,  produced  by 
the  removal  of  a  patient  in  fever  from  a  close  apartment  to  one 
that  was  clean  and  airy.     Whilst  in  the  former  situation,  he  has 
appeared  to  be  sinking  under  the  worst  symptoms,  to  which  the 
epithet  of  putrid  has  been  appropriated,  and  was  only  refreshed 
by  wine  and  cordials :  But,  alter  passing  a  night  in  the  new  situ- 
ation, these  putrid  symptoms  had  not  only  disappeared  j  not  only 
had  delirium  gone,  and  the  tongue  lost  its  black  hue— but  it 
*was  now  no  longer  practicable  to  administer  stimulants;  for 
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they  accelerated  the  puke,  flushed  the  countenance,  reddened  the 
eye,  and  parched  and  incrusted  the  tongue.  Whereas,  under  the 
use  of  light  liquid  nutriment,  with  the  antiphlogistic  and  laxative 
system  of  medicine,  the  patient  gradually  recovered »  The  histo- 
ry of  the  miliary  fever  would  afford  an  excellent  illustration  of 
tnis  view  of  the  subject ;  but  I  have  not  room  at  present  to  pur- 
sue it.  Such  was  the  constitutional  depression,  which  accom- 
panied this  artificial  product  of  the  stifling  practice,  that  actual 
syncope  was  not  unfrequently  the  consequence  of  one  or  two  eva- 
cuations of  the  bowels,  occasioned  by  the  action  of  a  glyster,  or 
even  by  the  natural  efforts  of  the  intestines.  *  We  cannot  won- 
der, therefore,  that  great  prejudices  should  arise  against  the  use 
of  purgatives  in  the  treatment  of  fevers,  while  such  a  system  was 
in  vogue ;  and  that  many  practitioners,  not  being  aware  of  the 
circumstances  under  which  the  prejudicial  effects  of  these  medi- 
cines were  incurred,  should  be  slow  to  admit  the  evidence  in  fa- 
vour of  their  utility. 

From  the  small  number  of  cases  of  small-pox  contained  in  the 
preceding  list,  no  opinion  is  to  be  formed  respecting  the  actual 
prevalence  of  that  pestilential  disease  in  London.  It  is  only  a  few 
of  the  worst  cases  for  which  the  assistance  of  a  public  charity  is 
claimed ;  indeed  the  malady  seems  to  be,  in  many  instances, 
quietly  submitted  to,  as  an  uncontrollable  infliction,  among  the 
lower  classes  of  the  people ;  who,  having  been  terrified  by  the 
actual  horrors  of  small- pox,  on  the  one  hand,  and  by  the  ficti- 
tious alarms  of  the  antivaccinists,  on  the  other,  seem  to  have  lost 
all  confidence  in  either  preservative ;  and,  like  the  poor  animal 
that  starved  between  two  sources  of  subsistence,  to  have  submit- 
ted their  offspring  to  perish,  without  an  effort  of  any  kind  for 
their  security.  The  lamentable  consequence  of  this  is,  that, 
within  the  three  months  comprehended  by  this  report,  the  bills 
of  mortality,  which  do  not  include  the  extensive  parishes  of  Mary- 
bone  and  St  Pancras,  have  assured  us  of  no  less  than  Jive  hundred 
end  twenty- seven  deaths  occasioned  by  small-pox.  Yet  amidst 
aB  this  dreadful  mortality,  the  opposers  of  vaccination  have  the 
assurance  and  the  folly  to  exclaim  against  the  "  failures"  of  vac- 
cination ;  which,  though  it  have  sometimes  failed  to  prevent  a 
subsequent  small-pox,  has  never  failed  to  prevent  a  fatal  small- 
pox ; — has  never/ailed,  in  these  cases,  to  save  life !  In  one  small 
court,  in  Shoe  Lane,  seventeen  individuals  have  lately  been  cut 
off  by  this  variolous  plague. 

The  case  of  chorea  occurred  in  a  boy,  about  1 3  years  old,  and 


See  White  on  the  Management  of  Lying-in  Women. 
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was  the  result  of  a  blow  on  the  head,  received  in  a  fall.  The 
irregular  motions  of  the  muscles  were  chiefly  confined  to  the 
right  side,  and  were  very  considerable :  for  three  weeks  back, 
the  boy  has  been  unable  to  leave  his  bed  ;  has  been  exceedingly 
peevish  and  irritable ;  often  streaming  and  distorting  his  fea- 
tures, as  if  from  sudden  pain,  and  seldom  answering  questions 
put  to  him,  or  speaking  of  his  own  accord.  Bleeding  from  the 
temporal  artery,  blisters  and  purgatives,  have  not  afforded  any 
material  relief  $  but  he  seems  to  be  somewhat  improved,  within 
these  three  days,  by  the  use  of  a  seton  in  the  neck. 

The  instances  of  aphthous  sore  throat  have  been  rather  fre- 
quent during  the  wet  weather.  In  addition  to  those  rhentioned 
in  the  preceding  list,  it  occurred  under  my  observation  among 
the  children  of  two  private  families  about  the  same  time,  affect- 
ing two  or  three  of  them  in  quick  succession.  There  is  an  ery- 
thematous redness,  inclining  to  purple,  extending  over  the  ton* 
sils  and  velum  pendulum,  upon  which  the  aphthous  specks  ap- 

Sear,  in  small  numbers,  and  distinct.  These  remain  five  or  six 
ays,  or  more,  during  which  period  there  is  a  slight  feverish 
state  of  the  body,  with  considerable  languor  and  debility,  and  * 
sensation  of  soreness  in  the  throat,  increased  by  deglutition. 
The  tongue  partakes  of  the  purplish  redness,  especially  round 
the  edges  and  at  the  point,  on  which  the  papilla  are  somewhat 
elongated,  and  protrude  their  red  points  above  the  fur,  some- 
what  in  a  similar  manner  as  in  scarlet  fever.  Medicine  does 
not  seem  to  possess  much  power  in  shortening  the  duration  of 
this  sore  throat :  but  in  its  decline,  the  cinchona,  with  mineral 
acids,  appears  to  accelerate  the  return  of  the  strength.  The 
aphthous  specks  have  not,  in  any  instance  that  has  fallen  under 
my  observation,  terminated  in  actual  ulceration. 

Aphtha;,  in  grown  children  or  adults,  have  been  deemed  one 
of  the  products  of  moist  autumnal  seasons ;  *  and  this  variety  of 
sore  throat  has  been  described  by  Dr  Willan  f  as  very  frequent 
in  some  particular  seasons  of  this  character :  but  I  have  seldom 
met  with  it  to  the  extent  described  by  him. 

T.  Batemant.  • 
Bedford  Row,  Nov.  30th,   1812. 


*  See  Van  Swicten,  Com.  ad  Aph.  982.— Arncraann,  Com.  dc  Aphthis. 
|  Reports  on  Dis.  of  London,  p.  111. 
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Report  of  the  National  Vaccine  Establishment :  Dated  9th  March 
1812.  Ordered,  by  the  House  of  Commons,  to  be  printed,  99th  July 
1812. 

To  the  Right  Honourable  Richard  Rydrr,  Principal   Secre- 
tary of  State,  Home  Department,  &c.  &c.  &c. 

Nation.il  Vaccine  Establishment,  Leicester- Square,  March  9th,  1812. 

Sir, — The  Board  of  the  National  Vaccine  Eftablimment  have  the  ho- 
nour of  reporting  to  you,  that,  during  the  year  181 1,  the  Surgeons  ap- 
pointed by  their  authority  to  the  nine  Stations  in  London,  have  vaccinat- 
ed 3148  perfonf,  and  have  diilributed  23,794  charges  of  Vaccine  Lymph 
to  the  Public.  The  number  vaccinated  this  year  rather  exceeds  that  of 
the  year  1810  ;  and  the  demand  for  lymph  has  been  often  fo  great,  that 
it  could  not  be  immediately  fupplied. 

They  have  great  fatisfa&ion  in  dating,  that  fince  the  commencement 
of  this  Eftablimment,  not  a  fmgle  inftancc  of  the  acceflion  of  f mall- pox 
after  vaccination  has  occurred  to  any  of  the  vaccinating  Surgeons  of  the 
nine  flat  ions. 

The  Board  report,  that  they  have  been  lately  furnifhed  with  many 
fati&fa&ory  official  documents  from  the  Naval  and  Military  Departments 
of  Government,  refpedfcing  the  progress  of  vaccination,  and  have  like- 
wife  obtained  fome  other  authentic  papers  on  the  fubjed,  containing 
much  important  information.  They  think  it  expedient  to  lay  before 
you  a  fummary  of  their  contents. 

It  appears,  that  in  confequence  of  an  order  from  the  Lords  Commif- 
Coners  of  the  Admiralty,  vaccination  has  been  pra&ifed  in  the  Navy  to  a 
great  extent;  and,  although  it  has  not  been  univcrfally  adopted,  the  mor- 
tality from  the  fmall-pox,  among  feamen,  is  already  greatly  diminifhed. 

In  the  Army,  the  practice  of  vaccination  has  been  long  eftablifhed,  by 
an  order  from  the  Commander-in-Chief,  and  its  effects  have  been  decid- 
edly beneficial ;  for  almoft  the  only  perfons  among  the  troops  who  have 
lately  been  affe&cd  with  fmall-pox,  have  been,  either  recruits  who  had 
received  the  infection  previous  to  their  enliftment,  or  foldiers  who  had 
not  been  vaccinated,  on  the  fuppofition  of  their  having  had  the  vario- 
lous difeafe.  Thus,  with  a  few  exceptions,  a  diforder  formerly  fo  fatal 
to  the  troopp,  is  now  confidered  as  nearly  extinguifhed  in  the  Army. 

By  information  tranfmitted  to  the  Board  from  their  numerous  Cor- 
refpondeuts  in  all  parts  of  the  country,  it  appears  that  vaccination  is  al- 
moft everywhere  gaining  ground,  throughout  the  Britifli  dominions, 
though  its  progress  is  very  different  in  different  places  ;  and  it  is  found 
that  the  number  of  deaths  from  the  fmall-pox  is  uniformly  decreafmg, 
in  proportion  as  vaccination  becomes  more  general,  and  the  inoculation 
cf  ihc  fmall-pox  declines. 

The  difappearance  of  the  fmall-pox  from  the  Ifland  of  Ceylon,  was 
noticed  in  the  Report  of  laft  year ;  and  the  Board  has  now  the  pleafure 
of  ftating,  from  fources  of  authentic  arid  fatufr.&ory  information,  that, 
in  conftquence  of  vaccination,  this  dreadful  difeafe  has  in  no  inftance 
lately  occurred  in  the  Island  of  Anglesey,  in  the  populous  city  of  New- 
cafUe  upon-Tyne,  in  the  town  of  Petworth,  or  in  the  adjoining  dill  rid. 
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Through  the  different  counties  of  England,  the  practice  of  vaccination 
is  becoming  general,  and  the  fm a  11 -pox  is  gradually  declining  ;  and  even 
in  London,  where  the  oppofition  to  the  new  inoculation  has.  been  mod 
violent,  it  is  prevailing ;  and  its  falutary  effects  are  becoming  daily  more 
evident.  At  prefent,  by  the  bed  edimate  we  are  able  to  make,  it  appears 
that  nearly  two-thirds  of  the  children  annually  born  in  the  metropolis,  are 
vaccinated  either  by  charitable  inditutions,  or  private  practitioners  ;  and 
that  the  number  of  deaths  by  fmall-pox  has  proport  ion  ably  decrea  fed.  Pre- 
vious to  the  difcovery  of  vaccination,  the  average  number  of  deaths  by 
fmall-pox  within  the  bills  of  mortality,  was  2COO  annually  ;  whereas  in 
the  lad  year,  only  751  perfons  have  died  of  that  difeafe,  although  the  in* 
creafe  of  population  within  the  lad  ten  years  has  been  133,1 39*  The  in* 
creafe  of  population  throughout  Great  Britain,  in  the  fame  period  of  time, 
has  been  1 ,609,000  ;  and  to  thefe  augmentations  the  practice  of  vaccina* 
tion  has  probably  much  contributed. 

The  reports  from  the  Cow-Pock  Inftitution  in  Dublin  arc  of  the  moft 
favourable  nature,  and  furnifh  fufficient  reafon  to  believe,  that  fince  the 
introduction  of  the  vaccine  preventive,  the  mortality  from  fmall-pox  hat 
confiderably  declined  in  that  city.  The  correfpondence  of  the  In  dilution 
affords  fatisfactory  evidence  of  the  progreffive  increafe  of  v.icciuation 
throughout  Ireland.  In  mod  of  the  principal  towns  of  that  kingdom, 
the  poor  have  the  advantage  of  gratuitous  inoculation  with  cow-pox. 
either  at  the  hofpitals,  or  at  the  houfes  of  the  phylichns  ;  and  it  is  dated, 
that  among  the  higher  ranks  vaccination  is  univerfally  adopted. 

The  accounts  from  Scotland,  particularly  thofe  from  the  Faculty  at 
Glafgow,  which  have  been  tranfmitted  to  the  Bjard,  furniih  evidence  of 
the  general  and  rapid  increafe  of  vaccination  in  the  northern  part  of  the 
ifland;  and  give  the  mod  fatisfactory  proofs  of  the  fuccef*  and  efficacy 
of  the  practice. 

Notwithdanding  the  incontrovertible  evidence  of  the  very  great  advan- 
tages of  vaccination,  it  is  much  to  be  lamented  that  there  are  dill  fame 
medical  practitioners,  though  the  number  of  them  is  comparatively  fmall* 
who  obdinately  perfid  in  difieminating,  by  inoculation,  the  contagion  of 
the  fmall-pox,  and  who  drenuouily  encourage  and  fupport,  efpeciaUy  *- 
mong  the  lower  orders  of  the  people,  the  prejudices  againd  the  new  prac- 
tice. Rumours  are  indudriouflyfpread  abroad,  of  deforming  and  loathfbmc 
difeafes  produced  by  this  practice  ;  and  numerous  miftatements  of  cafe* 
are  publifhed,  of  the  occurrence  of  fmall-pox  after  vaccination.  That,  in 
fome  indances,  the  fmall-pox  has  affected  perfons  who  have  been  moll 
carefully  vaccinated,  is  fufficiently  edablifhed  ;  nor  ought  we  to  be  fur- 
prifed  at  this,  when  we  con fi der  that  the  inoculation  for  the  fmall-pox 
fometimes  fails,  and  that  feveral  cafes  may  be  produced,  in  which  perfons 
have  been  affected  with  the  natural  difeafe  more  than  once  in  the  courfeof 
Kfe.  The  number  of  indances  of  fmall-pox  after  vaccination,  however,  is 
very  fmall;  and  we  may  fairly  prefume,  that  in  proportion  as  improvements 
are  made  in  the  practice,  fuch  occurrences  will  be  dill  more  rare. 

The  Board  have  infinite  fatisfactton  in  dating  the  two  following  import- 
ant and  decifive  facts  in  proof  of  the  efficacy  and  fafety  of  vaccination, 
viz.  that  in  the  cafes  which  have  come  to  their  knowledge*  t\vt  WW-^t 
after  vaccination,  with  a  very  ftw  exceptions,  Viaatattv  a,  m^  &S&*S& 
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and  that,  out  of  the  many  hundred  thoufand  perfons  vaccinated,  not  a 
fingle  well-authenticated  in  (lance  has  been  communicated  to  them,  of 
the  occurrence  of  a  fatal  fmall-DOX  after  vaccination. 

They  cannot  conclude  their  Report*  without  adverting  to  the  mifchiefs 
which  are  daily  arifing  from  the  diffufion  of  the  fatal  contagion  of  fmall- 
pox  in  the  community,  in  confequeuce  of  variolous  inoculation  among  the 
lower  clafles  of  the  people,  which  conftantly  keeps  up  the  contagion,  and, 
where  it  fares  a  fingle  life,  expofes  numbers  to  a  mod  dangerous  difeafe. 
It  is  greatly  to  be  wifhed  that  this  evil  could  be  checked,  by  fuch  mea- 
fures  as  Government,  in  its  wifdom,  might  judge  proper  to  frame,  in  order 
to  prevent  the  fpreading  of  the  fmall-pox,  and  thus  keeping  up  a  continual 
fource  of  infection  in  the  heart  of  the  metropolis. 

The  conflant  renewal  of  the  contagion  of  fmall  pox  in  this  capital, 
which  they  fo  deeply  lament,  is  ft ri kingly  controlled  with  the  advantages 
enjoyed  by  feveral  of  the  other  capitals  of  Europe,  in  confequence  of  the 
univerfal  adoption  of  vaccination  by  medical  practitioners,  feconded  by 
the  authority  of  government*  The  cities  of  Vienna  and  Milan,  in  which 
the  mortality  from  fmall-pox  was  formerly  more  confiderable  in  proportion 
to  their  population  than  in  London,  have  been  for  fome  time  freed  alto- 
gether from  this  definitive  peft  ;  the  firft  for  five,  and  the  latter  for  eight 
years,  according  to  the  ftatement  of  Drs  De  Carrio  and  Sacco  :  And  in 
the  city  of  Geneva,  the  fmall  pox  has  been  nearly  extirpated.  In  Swit- 
zerland in  general,  but  more  particularly  in  Geneva,  the  ex  ten  fi  on  of  the 
bleflings  connected  with  vaccination  has,  in  a  great  degree,  depended  on 
the  warm  and  active  cooperation  of  the  clergy,  who  were  affiduous  in  re- 
commending the  practice  to  their  parifhioners  from  the  pulpit,  as  well  as 
promoting  it  by  every  other  exertion  in  their  power.  ImprefTed  with  the 
ftrongeft  conviction  of  the  great  advantage  which  vaccination  would  de- 
rive from  a  fimilar  cooperation  in  this  country,  the  Board  formerly  confi- 
dered  it  as  a  part  of  their  duty  to  addrefs  the  Bimops,  for  the  purpofe  of 
foliciting  their  a (Ti (lance  in  checking  the  ravages  of  the  fmall-pox,  by 
tendering  the  benefit*  of  the  vaccine  inoculation  more  cxtenfively  known. 

The  Board  has  great  pleafure  in  dating,  that  the  money  granted  by 
Parliament  during  the  lail  feflion,  has  been  fufficient  to  defray  the  ex- 
pen  fes  of  the  year  1 8 1 1 ;  and  they  are  of  opinion,  that  the  fame  fum  will 
ie  adequate  to  the  expenditure  of  the  current  year. 

By  order  of  the  Board,     )  t      **  -n    ri    ^ 

James  Her«y,  Rcg.fter. ]  Fr'  M,lman»  PrefidenU 

Extract  of  a  Letter  from  P.  Johnson,  Surgeon,  Royal  Navy. 

Gentlemen, — In  your  lad  Number  of  the  Edinburgh  Medical  and  Sur- 
gical Journal,  tbere  arc  eleven  quell  ion  9  propofed  refpecting  the  average 
nutriment  of  different  provifions.      In  anfwer  to 

No.  i ,  A  pound  of  wheaten  bread  is  equal  to  half  a  pound  of  beef, 
Jdutton,  veal.     Pork  is  more  nutritive  than  either  of  the  three  lail. 

No.  2.  One  pound  of  meat  is  fully  equal  to  two  pounds  of  bread. 

No.  3.  Two  pounds  of  frefh  milk  are  not  equal  to  one  pound  of  bread. 
JVfr,  4.  Good  cheek  is  equal  to  butcker-meat,  weight  for  weight* 
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No.  5.  Good  batter  is  not  twice  as  nutritive  as,  meat. 

No,  6.  Cannot  anfwer  from  experience. 

No.  7.  One  pound  of  good  ale  is  not  equal  to  half  a  pound  of  bread. 
x   No.  8.  Wheat  is  twice  as  nutritive  in  bread  as  barley  is. 

No.  9.  One  pound  of  wheaten  bread  is  equal  to  one  pound  and  half 
of  oaten  bread. 

No.  10.  Peas  or  bean  meal  is  only  half  as  nutritive  as  wheat,  if  made 
into  bread  ;  peas  or  bean  meal,  if  made  into  Coup,  is  more  nutritious 
than  if  made  into  bread. 

No.  1 1.  Three  and  half  pound*  of  potatoes  are  equal  to  one  pound 
of  wheaten  bread.— Deptfbrd,  December  jth,  1812. 

Extract  of  a  Letter  from  Johm  Urqvhaut,  Surgeon,  and  M.  R.  M.  S. 

Edinburgh,  containing  a  Case  of  Phthisis  Pulmonalis  cured  at  Sea, 

under  a  regulated  Temperature. 

Mr  £ C— ,  purfer  of  his  Majefty's  fhip  Briflc,  was  attacked* 

about  October  1809,  with  an  inflammatory  affection  of  his  lungs;  and^ 
fuppofing  it  to  be  a  common  cold,  he  neglected  having  recourfe  to  pro- 
per remedies,  until  fymptoms  of  incipient  phthifts  had  made  their  ap- 
pearance. As  his  complaint  appeared  to  increafe  with  the  approach  of 
winter,  he  went  on  (bore  in  November,  and  did  not  join  his  (hip  antil 
July  1 8 10,  when  I  fir  ft  faw  him. 

At  this  time  it  appeared  that  the  fymptoms  of  pulmonary  confumptiom 
had  made  rapid  advances  ;  but,  fincc  the  commencement  of  the  fumcner, 
he  felt  the  fymptoms  of  his  complaint  less  urgent,  though  ftill  the  cough, 
difficulty  of  breathing,  pain  of  bread,  with  copious  fetid  expectoration 
and  profufe  nocturnal  perfpirations,  were  well  marked,  and  general  ema- 
ciation had  fo  altered  his  appearance,  that  on  a  curfory  view  he  m 
fcarcely  recognized  by  his  mefsmates.  He  continued  on  board  during 
the  fummer,  and  finding  no  aggravation  of  the  phthifical  fymptoms,  and 
his  duty  not  requiring  him  to  be  expofed  to  the  weather,  he  put  on  a  de- 
termination to  remain  on  board  during  the  winter. 

From  September  1810,  until  April  181 1,  the  Brifk  has  been  employ- 
ed chiefly  cruifing  in  the  Bay  of  Bifcay,  where  the  common  atmofpheric 
temperature  was  frequently  as  low  as  350  Fahren.  but  was  regulated  in 
my  patient's  cabin  between  6o°  and  68°. 

During  this  time,  the  phthifical  fymptoms  have  confiderably  dimmifh- 
ed.  He  is  now  only  subject  to  fevere  cough,  when  he  expofcs  himfftf 
to  a  cool  atmofphere  ;  which  he  avoids  carefully,  excepting  in  fine  wea- 
ther, and  about  noon,  when  he  has,  for  fome  weeks  paft,  been  able  to 
walk  on  deck  for  half  an  hour  at  a  time,  without  such  aggravation  of  the 
phthifical  fymptoms  as  formerly.  His  general  appearance  is  much  improv- 
ed. The  clavicles,  acromion,  and  fpinous  processes  of  the  fcapulx,  and 
external  trochanters  of  the  thighs,  appear  much  less  prominent  than  for- 
merly. The  expectoration  is  diminifhed,  and,  for  this  month  paft,  has  loft 
its  fetor.     The  nocturnal  perfpirations  return  at  times,  but  not  fo  profufe. 

He  has  ufed  feveral  medicines,  ufually  prescribed  in  fuch  cafes  ;  bur, 
from  his  own  feelings,  he  confiders  the  palliation  of  the  phthifical  fymp- 
toms to  have  depended  chiefly  on  the  regulated  temocraXute* 
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During  the  Cummer  of  181  j,  his  health  continued  to  improve,  but  on 
the  approach  of  winter,  he  had  a  return  of  the  dyspnoea,  from  imprudently 
expofing  himfelf.  By  carefully  attending  to  the  fyftem  adopted  the  for* 
mer  winter,  an  increafe  of  the  phthifical  affection  was  prevented.  Since 
laft  May,  he  has  been  free  from  all  the  phthifical  fymptoms,  and  has  of 
late  been  frequently  expofed  to  night  air,  and  a  moid  atmofphere,  with, 
out  a  relapfe. 

H.  M.  ship  Brisk,  Irish  Station,  Dec.  $d9  1812. 

On  Wednefday,  Oaober  7th,  181 2,  the  Society  for  Relief  of  Wi- 
dows and  Orphans  of  Medical  Men  in  London  and  its  vicinity,  held  their 
half-yearly  general  court,  at  the  ufual  place  of  meeting,  (the  Gray's  Inn 
Coffeehoufe,  Holborn),  when  the  annual  eledion  of  officers  and  direc- 
tors took  place. 

This  Society  was  inftituted  in  the  year  1788.  Its  capital  is  bow 
19,200k  three  per  cent,  confolidated  bank  annuities,  and  200I.  navy  five 
per  cents ;  out  of  the  intereft  of  which,  down  to  the  1 6th  of  September  in 
the  prefent  year,  1 8 1 2,  the  Aim  of  3*537!.  1 38.  has  been  diftributed  among 
the  widows  and  orphans  of  deceafed  medical  men,  members  of  this  Society, 
many  of  whofe  families  have  been  left  without  any  providon  whatever. 

Dr  Clough,  Berner's  Street,  will  commence  his  enfuing  courfe  of  Lee- 
tures  on  the  Science  and  Practice  of  Midwifery,  including  the  difeafes  of 
women  and  infants,  as  connected  therewith,  on  Monday  morning  the  4th  of 
January,  at  half-pad  to,  and  at  7  in  the  evening.  Students,  when  proper- 
ly  qualified,  will  be  amply  provided  with  cafes  to  attend  in  rotation,  which 
are  governed  by  the  number  admitted  at  the  Inftitution,  and  their  views 
greatly  forwarded  by  weekly  examinations  of  the  preceding  lectures.  A 
profpe&us  may  be  had  as  above,  and  of  all  the  Medical  Bookfellers. 

Lectures  on  the  Anatomy,  Phyfiology,  and  Pathology,  of  the  Eye 
and  Ear,  by  Mr  Stevenson,  Oculift  and  Aurifl  to  Her  Royal  High- 
nefs  the  Princefs  of  Wales,  Member  of  the  Royal  College  of  Surgeons, 
and  Fellow  of  the  Medical  Society  of  London,  8cc. 

Terms  of  attendance, — Three  Guineas  each  courfe  ;  only  one  of  which 
will  be  delivered  during  the  feafon.  The  Introductory  Lecture,  to  which 
all  profeflional  Gentlemen  and  Students  may  have  free  admiffion,  will  be 
delivered,  January  26th,  at  8  o'clock  in  the  evening.  Further  particu- 
lars may  be  obtained,  by  applying  to  Mr  Stevenfon,  105,  Great  Russef- 
Street,  Bloomftmry-Square. 

Mr  J.  H*  Wis  hart  is  preparing  for  the  prefs,  a  tranflation  of  Scar- 
pa's Treatife  on  Hernia  from  the  original  Italian. 

ERRATA.    Vol  VII.  Page  418,  line  27,  for  day. light  read  moon-light   P.  41d, 
line  28,  dele  the  moon.     P.  149,  line  29,  for  propinque  read  propinqui. 

Communications  have  been  received  from  Chirurgus,  Mr  Salter,  Mr  Fogo,  Dr 
Rodman,  Mr  Pring,  Anonymous  from  Paisley,  R.  L.  Lazaretto,  Mr  Suvenson, 
Dr  Barlow.^— —Reviews  of  Pinel*s  Nosographic  Philosophique,  Scarpa  on  Hernia, 
and  some  other  foreign  Publications,  will  be  inserted  in  our  next  Numbes. 
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ORIGINAL  COMMUNICATIONS. 


I. 

i 

Singular  Case  of  Lithotomy ^  performed  on  a  Man  who  had  attempted  t* 
saw  and  break  down  the  Stone  in  the  Bladder.  By  John  RoDMAY, 
M.  D.  Paisley.  With  notes  of  General  Martin's  Case,  com* 
municated  by  Dr  Monro,  Sen. 

March  3d,  1 804. — Begin  to  attend  E.  M.,  a  bachelor,  whole 
mental  disposition  is  serious,  and  temper  irritable.  Though 
he  subsists  on  small  quantities  of  meagre  diet,  his  body, 
which  is  low  in  stature,  is  very  corpulent.  He  has  suffered 
greatly  from  gravel  pains  since  his  earliest  recollection ;  and,  in 
the  course  of  the  last  twenty  years,  various  quantities  of  sand 
and  small  concretions  have  been  expelled  along  with  the  urine*  , 
Last  year  the  urethra  was  cut  open  at  an  inch  and  half  from  the 
extremity  of  the  penis,  to  extract  a  worm-like  calculus  of  an 
inch  in  length,  and,  since  that  period,  the  sides  of  the  urethra 
anterior  to  the  opening  have  coalesced,  leaving  only  a  little  hole, 
at  one  angle  of  the  wound,  as  a  common  outlet  for  the  urin^. 
This  aperture  is  now  smaller  than  it  was  some  time  ago,  and  the 
urine  passes  through  it  with  great  difficulty  ;  but  besides,  the  »- 
rethra  to  the  memhraneous  portion  is  so  exceedingly  contracted, 
as  scarcely  to  admit  the  entry  of  a  very  slender  probe.  This 
morbid  constriction  of  the  urethra  along  the  corpora  cCTerftwt* 
vol.  ix.  no.  3#. m  i  wm* 
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seems  to  have  been  occasioned  by  the  frequent  irritation  caused 
by  bougies,  which  he  was  not  sufficiently  careful  to  preserve  in  a 
state  of  proper  polish ;  nor  docs  it  appear  that  he  attended  as  he 
ought  to  the  mode  of  introducing  them.  The  internal  coats  of 
the  urinary  canal  are  thickened,  and  almost  completely  callous. 
When  particles  of  sand  collect  in  the  membraneous  portion  of 
the  urethra,  the  only  relief  he  obtains  is  from  endeavouring  to 
introduce  a  piece  of  catgut,  or  a  small  wire-like  catheter  adapt- 
ed to  the  passage,  which,  by  dislodging  these  particles,  permits 
a  dribbling  discharge  of  urine.  The  greater  part  of  his  time  has 
bet  n  nearly  occupied,  for  the  last  eight  months,  in  painful  exer- 
tions of  this  kind,  because  very  few  particles  advance  farther 
forward,  for  some  time,  than  the  arch  of  the  pubes  \  and  tor- 
menting calls  to  urine  render  him  often  almost  desperate. 
Having  made  several  ineffective  attempts  to  subdue  the  disorder, 
I  yielded  to  his  urgent  request,  and  performed  the  operation  of 
lithotomy  on  the  16th  of  the  same  month,  which  was  accomplish- 
ed in  the  following  manner  : 

A  staff,  about  the  thickness  of  an  ordinary  stocking-wire,  was 
introduced  by  the  hole  in  the  urethra,  which  has  been  mention- 
ed, and  got  forward  to  nigh  the  neck  of  the  bladder,  where  its 
farther  passage  was  impeded,  so  that  the  usual  incision  was  ne- 
cessarily made  with  the  staff  in  this  position.  By  means  of  a 
probe,  calcareous  concretions  were  now  felt  in  close  contact 
with  the  prostate  gland,  within  a  sac  formed  from  morbid  dis- 
tention of  the  urethra  \  and,  inore  internally,  the  bladder  was  dis- 
covered to  contain  numbers  of  stony  formations.  A  female  staff 
was  next  inserted  in  place  of  the  probe,  upon  which  the  gorget 
being  introduced,  the  neck  of  the  bladder  was  thus  divided. 
Fourteen  distinct  nuclei  were  then  extracted,  and  stony  frag- 
ments of  various  sizes.  The  largest  were  within  the  bladder, 
and  pthers  were  included  in  the  sac  described,  or  burrowed  in 
the  soft  parts  around  the  prostate  gland.  Having  secured  some 
arteries,  and  washed  the  bladder  with  tepid  water,  to  remove 
any  sand  that  might  there  be  left,  he  was  dressed  and  laid  in 
bed. 

I  pass  over  the  diary  of  his  case,  and  merely  mention,  that  he 
was  walking  about  in  seven  weeks  after  the  operation.  The 
sensibility  of  his  constitution  was  singularly  acute,  and  the  func- 
tions of  the  stomach  and  intestines  were  much  disordered  ;  con* 
sequently,  many  severe  relapses  were  overcome  during  the  pro- 
gress of  his  recovery. 

.  The  deviation  from  what  is  usual  in  the  steps  of  operating  was 
noj  from  choice,  it  arose  from  necessity.  The  local  malforma- 
tion prevented  the  use  of  instruments  in  the  ordinary  way  1  they 

were 
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were  therefore  procured  and  used  according  to  the  plans  deter- 
mined upon  for  his  relief  and  safety.  The  calculi  were  found 
to  be  phosphate  of  lime,  mixed  with  viscous  matter,  and  they  sent 
forth  a  fetor  like  putrid  animal  substances  after  they  began  to 
dry,  their  corpuscular  cohesion  being  very  imperfect.  Some 
plans  were  adopted  with  a  view  to  procure  an  easy  passage  for 
the  urine  through  all  the  urethra ;  but,  at  last,  the  urine  forced 
its  way  by  the  old  wound  below  the  extremity  of  the  penis. 

In  die  course  of  ten  months,  large  particles  of  sand  began  a- 
gain  to  appear,  and  to  obstruct  the  discharge  of  urine ;  however, 
the  occasional  obstruction  was  but  momentary,  till  July  1805, 
when  I  cut  out  another  calculus,  formed  in  the  perinaeum,  as 
large  as  a  sparrow's  egg.  By  this  time  the  urethra  had  become 
partially  so  contracted,  as  to  intercept  very  small  earthy  particles 
at  one  part  or  another,  and  occasion  continual  distress ;  I  therefore 
determined  upon  the  following  scheme :  A  silver  tube  was  got, 
three  inches  long,  with  a  broad  circular  head.  This  tpbe  being 
introduced  at  the  perinaeum,  and  supported  easily  there  with  fil- 
lets, carried  off  the  urine  with  comparative  comfort,  and  convey* 
ed  away  much  sand,  observed  upon  die  connecting  clothes.  But, 
in  three  months,  new  troubles  arose.  He  began  to  experience 
uncommonly  painful  feelings  at  the  neck  of  the  bladder,  where 
the  formation  of  another  concretion  was  discovered;  and  it 
being  thought  practicable  to  reduce  its  size,  while  its  growth 
would  be  prevented,  the  following  is  the  figure  of  an  instrument 
used  for  that  purpose ; 


An  inch  and  half  of  the  curved  extremity  was  tempered,  and 
formed  into  a  file  on  the  concave  surface.  It  was  occasionally 
passed  through  the  silver  tube,  and  being  cautiously  made  to 
embrace  the  calculus  at  the  filing  part,  a  very  little  motion  fret- 
ted off  sandy  particles,  almost  without  pain.  In  a  few  weeks  the 
shape  of  the  calculus  became  so  much  altered,  that  the  applica- 
tion of  this  instrument  seemed  less  effectual  in  the  object  of  its 
use,  and  a  small  tube  and  borer  were  procured,  which  the  figures 
below  resemble. 
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The  tube,  entered  by  the  silver  canula,  with  the  extremity  placed 
carefully  against  the  concretion,  admitted  the  borer,  which,  by 
repeated  drilling,  penetrated  it,  and  broke  offsmall  portions.  Thus 
the  shape  of  the  concretion  was  altered  at  pleasure,  and  fitted 
for  the  beneficial  application  of  the  file,  while  quantities  of  cal- 
careous matter  were  readily  brought  away.  Under  thest  means, 
alternated  according  to  necessity,  his  health  improved  beyond 
expectation,  and  the  relief  afforded  by  them  gave  recompense  to 
ati  concerned.  But  a  violent  purging  came  on  in  February 
1806,  from  drinking  a  kind  of  small  beer,  which  no  person 
could  prevent  his  swallowing  in  great  quantities,  and  this  carried 
him  off  at  the  end  of  the  month. 

His  body  was  opened  twenty-four  hours  after  death.  The 
intestines  around  the  bladder  were  gangrenous,  and  the  morti- 
fied bladder  was  completely  filled  with  calcareous  substance,  in  a 
loosely  concreted  state,  so  that  no  anatomical  examination  could 
be  conducted  with  any  kind  of  accuracy.  The  concrete  was 
combined  with  a  fetid  glairy  fluid,  and  required  considerable 
management  to  bring  it  to  dryness,  and  preserve  its  compact  ap- 
pearance -,  but  when  that  was  accomplished,  the  singularity  of 
shape  and  structure  repaid  the  trouble  of  preserving  it.  The 
capacity  of  the  bladder  had  been  greatly  diminished :  the  coats 
were  very  much  thickened,  and,  consequently,  the  internal  sur- 
face of  the  bladder  had  produced  a  variety  of  lineal  and  other 
impressions  upon  the  concretion  on  all  its  surface.  In  addition 
to  these,  it  presented  a  projection  attached  to  one  end,  an  inch 
long,  resembling  the  rounded  size  of  a  small  quill,  appearing  like 
a, beak  that  had  been  formed  and  lodged  in  part  of  the  urethra. 
Its  'length,  without  the  beak,  three  inches  •,  its  circumference, 
five  inches  and  a  half. —  was  the  measurement  long  after  the  ge- 
neral size  had  shrunk  by  keeping  in  dryness. 

It  is  impossible,  by  words,  to  convey  an  adequate  idea  of  this 
patient's  state  and  sufferings.  The  art  of  surgery  yielded  great 
relief,  while  the  assistance  of  medicine  was  often  required  to 
alleviate  dyspeptic  complaints.  He  used  considerable  quantities 
of  magnesia  to  correct  acidities  in  the  stomach,  drank  soda 
waters,  took  soap-pills,  and  many  other  remedies  with  similar 
views*  He  could  be  prevailed  upon  at  no  time  to  diet  on  ani- 
mal food.  The  fat  occasioned  burning  at  the  stomach,  and  mus- 
cular substance  induced  forbidding  sickness.  Although  this 
case  points  out  lessons  of  obvious  utility,  I  do  not  mean  to  no- 
tice any  at  present,  but  will  leave  them  till  some  other  oppor- 
tunity. 

I  may  be  allowed  to  mention  two  cases  of  lithotomy,  performed 
in  the  year  1806,  wherein  difficulty  was  experienced  in  attempts 

to 
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to  extract  the  stones.  The  openings  made  by  the  ordinary-sized 
gorget  were  insufficient,  till  the  incisions  were  extended  laterally 
with  a  blant-poimed  bistoury.  The  patients  continue  to  enjoy 
rigorous  health.  The  first  time  I  was  led  to  use  the  bistoury, 
for  this  purpose,  was  in  1803,  when  a  medical  friend  put  the 
question,  during  the  embarrassment,  whether  the  bladder  might 
not  be  cut  with  a  bistoury,  which  being  done,  the  stone  was 
easily  removed,  and  the  patient  recovered. 
Paisley,  2d  November  1812. 

Note  by  the  Editors. 
The  perusal  of  this,  to  a  certain  degree,  successful  attempt  to 
file  and  break  down  the  stone  in  the  bladder,  brought  to  the  Editors' 
recollection,  that  Dr  Monro,  senior,  had  received  from  General 
Martin,  in  Beng;il,  an  account  of  a  very  similar  operation,  which 
her  had  practised  upon  himself,  along  with  the  very  instrument 
with  which  he  had  performed  it.  On  application  to  Dr  Monro, 
he  communicated  to  the  Editors,  with  that  liberality  and  zeal  for 
the  advancement  of  his  profession  which  has  always  distinguish- 
ed him,  not  only  the  General's  letter,  but  his  own  observations 
made  upon  it  at  the  time  he  received  it,  with  leave  to  make  use 
of  them ;  but  accompanied  with  a  caution,  that  the  f<>ct  was 
worthy  of  being  put  upon  record,  rather  as  a  curiosity  than  for 
imitation-  We  extract  the  following  passage  from  the  GeneraPs 
letter:  "  I  passed  the  file- bet  w-.-en  the  flesh  and  the  stone,  and 
when  past  the  stone,  I  pressed  the  file  on  the  stone,  and  moved 
it,  by  which  means  I  filed  the  stone,  as  you  may  trv  upon  your 
nail,  and  you  will  find  that  the  file  cuts  much.  Not  to  drive 
the  stone  into  the  bladder,  I  reclined  my  body  against  the  wall, 
and  I  was  so  expei  t,  that  I  could  file  the  stone  for  h.Jf  an  hour 
without  pushing  it  back.  I  had  often  some  spasms,  which  kept 
the  file  fixed  as  if  held  by  a  hand,  but  it  never  occasioned  any  in. 
flammarion,  though  at  times  bleeding.  When  I  was  inclined  to 
filr,  and  could  not  get  at  the  stone,  I  injected  warm  water  or 
mallow- water  until  I  made  water,  and  when  the  bladder  was 
empty,  the  stone  always  came  to  the  mouth  or  neck  of  the  blad- 
der, which  allowed  me  to  file  it.  This  is  the  whole  process  I  follow* 
ed  for  about  eight  or  nine  months,  having  a  silver  cup  into  which 
I  made  water,  and  collected  al:  the  pieces  I  could,  of  which  I 
send  you  some,  as  well  as  some  of  the  sand.  But  I  could  not 
collect  the  whole,  as  I  filed  during  the  night  as  well  as  in  the 
day.  I  collected  ten  days  filing,  and  the  sand  amounted  to  $ 
carats  10  grains,  and  I  collected  of  the  pieces,  6  carats,  f|« 
I  think  you  may  reckon  filing  for  six  good  months,  at  the  rate 
of  four  or  five  times  a  day,  and  you  will  find  that  xta  %\&ta  Ya.% 
been  pretty  forge,"    The  file,  as  described  b^  lit  UtaoNtoofe  V^\ 
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inches  long,  shaped  like  a  common  sound,  ^  of  an  inch  in  dia- 
meter, till  it  comes  within  £  inch  of  the  point,  where  it  measures 
•to  in  diameter,  and  at  this  place  it  is  made  rough  like  a  file  on 
the  convex  part,  and  both  sides ;  the  concave  part  is  smooth. 
Dr  Monro  thinks  the  file  was  applied  to  such  calculi  only  as  had 
got  from  the  great  cavity  of  the  bladder  into  its  neck,  or  begin- 
ning of  the  urethra,  and  also  considers  it  even  doubtful,  whether 
the  shell-like  portions  of  calculus  discharged,  were  broken  off  by  the 
file  from  calculi  in  the  urethra,  or  that  a  small  calculus  within  the 
Madder  had  fallen  to  pieces,  of  which  several  instances  had  oc- 
curred to  him. 


ii. 

Observations  on  the  different  Hypotheses  published  to  account  for  the 

Effects  ascribed  to  the  Wind  of  a  Ball. 

On  the  appearance  of  Mr  Ellis's  communication  in  your  Jour- 
nal for  the  month  of  January,  I,  like  some  of  your  readers, 
had  been  led  to  doubt  the  accuracy  of  his  observations,  and  had 
written  some  remarks  upon  them  for  my  own  amusement  and 
satisfaction,  without  any  farther  design.  Since  that  time  Dr 
Spence  and  Mr  Forbes  have  taken  up  the  subject,  and,  while 
they  have  both  endeavoured  to  controvert  the  opinions  of  Mr 
Ellis,  they  do  not  appear  to  me  to  have  substituted  in  their 
place  any  thing  at  all  satisfactory.  I  shall  transcribe  from  my 
own  common-place  book  a  part  of  what  I  had  then  written,  and 
shall  make  one  single  remark  upon  either  of  these  gentlemen's 
communications. 

In  the  number  of  the  Edinburgh  Medical  and  Surgical  Journal 
for  January  1812,  there  is  a  communication  by  Mr  Ellis  on 
"  Accidents/9  said  to  have  occurred  by  what  is  termed  "  the 
Wind  of  a  Ball."  From  the  ingenious  and  truly  philosophic 
spirit  of  the  author,  I  should  have  been  led  to  expect  something 
more  satisfactory,  upon  a  subject  which  I  thought  had  almost 
ceased  to  attract  the  attention  of  mankind,  as  it  could  only  be 
received  as  the  offspring  of  ignorance  and  superstition.  It  is 
indeed  true,  that  the  opinions  of  men  in  every  situation  of  life 
are  to  be  respected,  and  the  more  universally  they  are  spread, 
though  not  on  this  account  alone  entitled  to  any  greater  degree 
of  credit,  yet  the  foundations  on  which  they  rest  are  then  to  be 

examined 
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examined  with  greater  caution.  Still  the  most  natural  and  plain- 
est reasons  which  can  be  given  for  their  existence,  ought  always 
to  be  adopted.  It  is  because  Mr  Ellis  appears  to  me  to  have  de- 
viated from  this  obvious  principle,  that  I  now  put  down  these 
remarks  on  his  observations. 

It  is  unnecessary  to  remind  a  philosopher  of  Mr  Ellis's  saga* 
city  and  penetration,  of  the  attachment  all  men  have  to  a  belief 
in  the  marvellous,  but  for  its  present  connection  with  a  class  of 
individuals  who  surpass  all  others  in  credulity,— I  mean  seamen. 
Fearless  as  they  are  of  death,  and  desperatfc  in  adventure,  the 
boldest  of  them  aire  slaves  to  the  most  ridiculous  opinions,  and. 
wildest  superstitions.  It  was  probably  among  such  men  that  this 
opinion  of  the  fatal  effects  of  the  <'  wind  of  a  shot"  first  originat- 
ed, as  it  appears,  by  the  accounts  of  Dr  Blane  and  Mr  Ellis,  that 
among  them  it  chiefly  maintains  its  ground.  The  latter  gentle* 
man  has  indeed  given  a  reason  for  this  $  but  it  is  remarkable  that, 
among  the  number  of  cases  which  he  has  been  at  pains  to  select, 
it  does  not  at  all  appear  that  he  is  supported  in  that  conclusion. 

"  A  part,"  says  Dr  Blane,  "  is  sometimes  severely  hurt,  and 
even  life  destroyed,  without  any  visible  external  injury,  or  breach 
of  parts,  or  any  appearance  of  the  body  from  whence  the  injury 
proceeded.'9  That  such  occurrences  do  happen  in  the  heat  of 
an  engagement,  it  would  be  folly  to  doubt :  the  authority  of  Dt 
Blane  of  itself  is  sufficient  for  the  establishment  of  the  fact.  But 
how  far  the  opinions  and  judgments  of  medical  men  have  been 
influenced,  in  their  decisions  on  this  subject,  by  common  and 
vulgar  prejudices,  is  certainly  a  fair  object  of  inquiry. '  That 
these  wounds  and  deaths  arise  from  the  cause  to  which  they 
have  been  ascribed,  «  the  wind  of  a  ball,"  is  a  very  different 
matter. 

Beforehand  we  should  be  ready  to  suppose,  that,  in  situations 
similar  to  those  in  which  men  are  placed  during  engagements, 
when  the  mind  is  agitated  by  a  thousand  contending  emotions, 
and  frequently  roused  even  to  frenzy,  sudden  deaths  would  often 
occur  independently  of  any  external  injury.  That  such  agitations 
of  mind  do  cause  death,  we  know  to  a  certainty.  In  a  paroxysm 
of  passion,  a  person  previously  disposed  to  apoplexy  has  suddenly 
expired.  Here  no  external  marks  of  injury  can  be  perceived  -9  and 
should  this  have  happened  on  board  a  ship  during  an  engagement, 
(a  situation  the  most  likely  of  all  others  for  its  occurrence)  it  is 
more  than  probable  it  would  have  been  ascribed  to  the  "  wind 
of  a  shot."  Once  allow  an  opinion  of  this  kind  to  find  its  way, 
and  it  will  account  for  a  multitude  of  incidents  which  might  be 
easily  explained  upon  common  and  ordinary  principles.  Men 
overlook  these,  and  every  rational  mode  of  explaining  events* 
when  their  passions  are  agitated  and  their  ataxm*  ew\vt&« 
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But  accidents  causing  the  severest  internal  injuries,  and  even 
death  itself,  do  often  occur  without  leaving  any  external  marks 
of  the  mischief  they  have  occasioned.    In  less  than  eighteen 
months,  two  instances  of  this  kind  have  come  under  my  own 
immediate  observation,— the  one  productive  of  a  long  pulmonary 
complaint,  and  the  other  instantaneous  death.    The  first  was  a 
healthy,  robust,  country  lad,  who,  heedlessly  undermining  some 
ground,  was  suddenly  buried  under  its  weight.    No  marks  of 
injury  were  visible  upon  his  body,  and  he  had  not  recovered  the 
effects  of  what  he  then  suffered  at  the  end  of  twelve  months. 
The  second  was  a  boy $  a  cart  passed  over  the  lower  part  of  his 
belly  *  no  external  mark  of  mischief  was  visible,  yet  he  died  in 
a  few  minutes.    I  quote  these  at  present  from  my  own  recollec- 
tion, not  on  account  of  their  singularity,  but  merely  to  shew  that 
such  occurrences  do  frequently  happen.    -Indeed  they  are  so  well 
known  to  all  in  and  out  of  the  profession,  that  they  afford  many 
sources  of  conversation  to  the  vulgar,  who  never  having  heard  them 
ascribed  to  any  thing  beyond  the  limits  of  their  own  capacity,  do  not 
endeavour  to  discover  tor  them  any  uncommon  origin.    Now,  if 
such  accidents  do  fall  out,  in  situations  where  men  are  not  much 
exposed  to  hazard,  what  may  be  expected  in  the  time  of  an  en- 
gagement by  land  or  sea,  where  each  individual  is  at  every  mo- 
ment liable  to  injury  and  death,  not  only  from  the  shot  of  the 
enemy,  but  accidents  that  are  perpetually  occurring  amidst  the 
bustle,  confusion,  and  perplexity  in   which  all   are  plunged; 
where  all  the  passions  are  in  arms,  and  fear  precipitates  as  fre- 
quently into  fatal  situations,  as  heedless  bravery  rushes  on  dan- 
ger and  destruction.    In  fact,  nothfetg  seems  more  obvious,  than 
that  such  accidental  blows  and  deaths  will  often  occur  in  these 
circumstances,  as  cannot  be  accounted  for  by  marks  of  external 
violence,  or  any  common  appearances  of  injury. 

Besides  these  considerations,  it  appears  to  me  utterly  impos- 
sible, in  the  greatest  number  of  instances,  to  ascertain  whether 
a  cannon-shot  has  passed  across  the  part  or  parts,  which  are  said 
to  suffer  so  severely  from  some  supposed  "  tifemor,  or  compres- 
sion of  the  surrounding  atmosphere,  accumulation  of  electricity, 
or  developement  of  subtile  matter,  occasioned  by  the  passage  of 
the  ball  through  this  fluid."  Bullets  are  flying  in  every  direction, 
and  at  every  moment  of  time,  and  no  mortal  eye  can  trace  their 
course.  Independent  of  their  velocity,  which  may  not  indeed 
prevent  their  becoming  visible  in  a  direct  range,  when  the  eye 
is  fixed  upon  one  alone,  the  confusion  and  darkness  which  pre- 
vail in  an  engagement,  must  hinder  every  individual  from  view- 
ing the  way  of  a  shot.  True,  the  spot  where  it  lights  may  lead 
a  person  who  calmly  looks  on  to  guess  at  its  direction  %  but  it 

would 
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would  require  more  caution  and  composure  than  men  possess  on 
inch  occasions,  to  calculate  thus  coolly,  ami  m  irk  down  objects 
wiih  such  precision.  In  some  instances,  no  doubt,  as  that  of  the 
Sepoy  mentioned  by  Mr  Ellis,  who  ■  a  trenches 

to  look  out  for  shot,  and  was  too  late  in  dipping,  it  may  be  p  >s- 
sible  to  ascertain  exactly  its  direction  ;  bui  in  the  greatest  num- 
ber which  happen  on  board  a  ship,  it  is  not  conceivable  that  any 
correct  idea  can  be  formed  of  the  matter  *. 

Did  the  "  wind  of  a  shot,"  the  tremor  of  the  atmosphere,  the 
accumulation  of  electricity,  or  tlie  developement  of  any  subtile 
matter  by  the  flight  of  a  boll,  pcodttcfl  inefa  focal  consequences, 
tt  it  easy  to  perceive  they  must  be  equally  numerous  with  the 
wound*  which  are  received  by  actual  contact.  For,  although  it 
is  not  susceptible  of  arithmetical  calculation,  yet  it  may  be  justly 
inferred,  that  when  two  vessels  fire  right  into  each  other,  as 
many  halls  pass  within  a  hair-breadth  as  those  that  strike  the 
men  on  board.  How,  then,  does  it  happen  that,  among  the  hun- 
dreds and  thousands  that  strew  the  decks  after  a  long  and  severe 
engagement,  only  one,  two,  or  three,  are  to  be  found  without 
marks  of  injury.  If  tlie  principle  operates  in  one  instance,  it 
must  operate  in  nil  i  if  it  be  a  law  of  nature,  it  cannot  be  sus- 
pended, and  its  effects  must  be  equally  obvious  as  those  which 
more  powerfully  affect  our  senses.  All  the  etrects  arising  from 
mechanical  violence  are  seen  and  experienced,  but  thoje  originat- 
ing from  this  unkimwn,  or  these  unknown  causes,  are  heard  of 
only  once  in  ten  thousand  instance*!.  Mr  Ellis  has  no  doubt 
said,  "  It  is  possible  also,  that,  in  a  moist  atmosphere  no  great 
accumulation  will  arise,  because  the  conducting  and  dispersing 
property  of  the  air  may  then  nearly  or  quite  equal  the  condensing 
and  accumulating  property  of  the  ball,  while,  in  a  very  dry  at- 
mosphere, less  subtile  matter  will  be  carried  off",  and  more  there- 
fore will  remain  in  the  bail  ;  and  these  considerations  may  per- 
haps 


ahe  notice  nf   Aft,  individual  cue  of 
a  the  trench  beliiad  kin  ;  he  jumped 


Now,  wc  know  whit  severe  and  mortal  ijij  il.ine  t. 

hud  wiihout  hurting  the  integuments.  To  quote  individual  in<ia>. 
w*u!d  be  an  endk-n  task.  U'c  need  only  refer  to  Putt,  who  ha*  treated  the 
subject  at  full  length.  In  many  in.tancei  wceki  and  month*  have  pawed  be- 
fore the  effect*  of  these  Mow*  were  perceive,!,  and  in  <>?hert  {ai  that  of  the  Se- 
poy) ihey  were  exhibited  in  a  few  hour*.  Ii  it  not  then  mors  reaaoiuhhs  to 
Cuorliuie,  that  the  bill,  in  knocking  off  hu  turban,  produced  a  concuwian  of  the 
brain,  or.  Kirae  such  accident  >.  Tiis  surge  on  leans  tu  have  thought  »o,  'ittt 
1  ;e  from  hit  practice. 
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haps  explain  the  apparent  fact  of  the  more  frequent  occurrence 
of  such  accidents  in  the  East  and  West  Indies  than  in  Europe." 
Without  calling  in  question  the  truth  of  the  more  frequent  oc- 
currence of  such  deaths  in  foreign  countries,  or  rather  taking  it 
for  granted,  according  to  Mr  Eilis's  statement,  that  they  do  of* 
tener  happen  during  land  and  sea  engagements  in  these  distant 
and  •  inhospitable  climates,  a  more  easy  explanation  may  be  given 
than  that  afforded  by  this  gentleman.  In  these  regions  of  dis- 
ease and  death,  where  the  European  constitution  is  much  en- 
feebled, the  sick-list  in  every  vessel  and  regiment  is  greatly  in- 
creased ;  the  powers  of  life  are  here  more  easily  exhausted,  and 
any  powerful  bodily  or  mental  exertion  soon  terminates  the 
scene. 

There  is  only  one  additional  consideration,  which  cannot  fail 
to  strike  every  person  who  reflects  for  a  moment  on  this  subject. 
Did  such  terrible  accidents  arise  from  any  of  the  causes  to  which 
Mr  Ellis  has  ascribed  them,  the  effect  of  every  wound  from  a 
cannon-shot  would  be  more  than  doubly  disastrous.  If  a  ball, 
in  passing  by  the  stomach,  may  extinguish  life,  or,  near  the  eye, 
destroy  the  powers  of  vision,  every  shot  that  struck  any  indivi- 
dual, must  not  only  produce  all  the  fatal  effects  of  mechanical 
violence,  but  the  more  direful  consequences  of  accumulated  elec- 
tricity, or  some  equally  powerful  or  more  destructive  matter.  It 
is  impossible,  in  these  circumstances,  to  believe  that  such  things 
as  wounds  could  almost  ever  happen  without  proving  instantly 
fatal  Mechanical  violence,  however,  is  sufficient  to  account  for 
all  the  dreadful  consequences  that  have  occurred. 

The  difficulty  of  accounting  for  these  accidents  upon  any 
known  and  established  principles  in  chemistry  or  natural  philo- 
sophy, led  me  at  first  sight  to  doubt  the  views  of  Mr  Ellis,  and 
the  accuracy  of  his  observations  ;  and,  after  endeavouring  to  call 
back  to  my  mind  the  opinion  of  Mr  Hunter,  I  could  not  help 
suspecting  the  truth  of  the  whole.  I  have  not  followed  Mr  Ellis 
accurately  throughout,  nor  endeavoured  to  answer  his  particular 
cases  ;  and  have  only  stated  a  general  opinion  in  opposition  to  his 
hypothesis.  At  present  it  would  be  unnecessary  to  send  you 
any  thing  I  have  written  upon  the  merits  of  the  different  expla- 
nations attempted  to  be  given  of  this  matter  by  Dr  Blane  and 
Mr  Ellis ; — they  are  equally  liable  to  objections.  That  of  this 
latter  gentleman  is  distinguished,  like  every  thing  coming  from 
his  pen,  by  its  ingenuity.  All  the  circumstances  mentioned  by 
him  with  regard  to  deaths  occasioned  by  electricity,  may  be  cor- 
rect, but,  if  the  explanation  we  have  attempted  to  give  be  correct* 
they  make  no. King  fo;  his  subject. 

The  idea  of  Dr  Speuce,  that  light  substances,  driven  with  im- 
mense 
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mense  Telocity,  may  produce  such  fatal  effects  as  those  ascribed 
to  the  *  wind  of  a  ball/9  is  sufficiently  refuted  by  Mr  Forbes. 
In  fact  they  must,  in  consequence  of  this  accumulated  velocity, 
accomplish  all  the  effects  of  mechanical  violence  to  operate  in  the 
way  the  Doctor  imagines.  The  ingenious  solution  of  Mr  For* 
bes  is  liable  to  the  same  objection  as  that  of  Mr  Ellis.  There  is 
in  it  nothing  of  experiment!  and  all  that  we  have  said  is  equally 
applicable  to  his  hypothesis.  We  cannot  conclude  these  remarks 
better  than  by  a  quotation  from  the  first  volume  of  Dr  Rush's 
Medical  Inquiries.  He  is  talking  of  one  of  those  engagements 
which  decided  the  fate  of  America.  "  The  many  instances 
which  appeared  after  this  memorable  battle,  of  soldiers  who  were 
found  among  the  slain  without  any  marks  of  wounds,  or  violence 
upon  their  bodies,  were  probably  occasioned  by  the  heat  excited 
in  the  body  by  the  emotions  of  the  mind  being  added  to  that  of 
the  atmosphere."  Medical  Inquiries,  Vol.  I.  p.  218.  Phil. 
Paisley,  2d  September  1812. 


III. 

Observations  on  the  Fever  prurient  in  the  Mediterranean,  as  it  oc- 
curred on  board  one  of  his  Majestfs  line-of-battle  ships  on  thai 
station* 

m 
a 

/ 

The  cold  stage  was  seldom  of  long  duration  ;  indeed,  when 
the  patient  came  to  the  sick  bay,  it  had  generally  gone  off. 
and  was  not  noticed  by  him,  unless  particularly  questioned  about 
it.  He  then  complained  of  much  prostration  of  strength,  with 
violent  headache,  or  severe  pain  at  the  scrobiculus  cordis,  and 
very  commonly  of  pain  in  some  part  of  the  thorax,  sometimes 
attended  with  dispnoea,  but  seldom  with  any  cough. 

Soon  after  the  first  attack,  the  pulse  became  full  and  strong, 
or  hard  and  wiry  j  the  heat  rose  considerably  above  the  natural 
standard  ;  the  face  became  flushed  ;  the  tongue  dry,  and  rough 
to  the  touch  ;  but  the  thirst  was  never  remarkable,  nor,  in  the 
greater  number  of  cases  that  occurred  with  us,  was  there  any 
considerable  irritability  of  stomach.  The  bowels  were  gene- 
rally constipated.  . 

I  am  unable  to  state  what  the  natural  progress  of  the  disorder 

would 
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would  have  been,  for,  in  all  the  cases  that  occurred,  (nearly  100). 
venesection  was  resorted  to     There  were  three  fatal  cases,  in 
one  of  which  symptoms  of  gastritis  were  strongly  marked ;  in 
the  other  two  there  was  great  determination  to  the  brain. 

Blood-letting  was  the  remedy  principally  relied  on,  and  the 
extent  to  which  it  was  carried  was  regulated  by  the  patient's 
feelings,  viz.  either  until  a  remission  of  pain  or  incipient  de- 
liquium  took  place.  Before  this  was  effected,  50  or  60  ounce9 
^ere  frequently  abstracted  by  a  large  orifice,  and,  if  the  pain 
recurred,  I  did  not  hesitate  to  repeat  the  evacuation  to  the  extent 
of  20  or  30  ounces  mote,  within  four-and-twenty  hours  from  the 
first  attack ;  at  (east  this  was  the  practice  I  latterly  followed, 
and  I  found  it  successful.  When  thus  freely  employed  on  the 
first  day,  there  was  seldom  occasion  to  have  recourse  to  venesec- 
tion beyond  a  third  time. 

The  three  fatal  cases  alluded  to  above,  were  the  three  first 
that  came  under  my  care,  and  although,  in  compliance  with  the 
advice  of  the  then  physician  to  the  fleet,  I  had  recourse  to  blood- 
letting, yef,  not  being  thoroughly  aware  of  the  nature  of  the 
epidemic,  I  have  reason  to  regret  that  I  did  not,  early  enough, 
carry  that  powerful  remedy  to  the  extent  that  I  afterwards  found 
I  might  do  with  advantage  and  safety.  Indeed,  if  six-and- thirty 
hours  are  allowed  to  elapse  without  due  evacuations,  the  most 
favourable  time  is  gone,  the  inflammatory  action  much  increased, 
and  determination  to  some  of  the  viscera  already  begun  ; — blood- 
letting becomes  more  than  ever  necessary,  but  the  patient  is  less 
able  to  bear  it. 

The  rapidity  with  which  the  patient  recovered  his  strength, 
on  the  removal  of  the  febrile  action,  notwithstanding  these  large 
evacuations,  was,  for  a  long  time,  a  matter  of  astonishment  to 
me  ;  and  it  became  an  object  of  importance  to  restrain  the  con- 
valescents  for  some  days,  in  their  diet  and  exercise,  to  obviate 
the  danger  of  a  relapse,  as  several,  by  returning  too  soon  to  an 
animal  diet,  and  their  accustomed  employments,  were  attacked 
again  with  fever,  and  their  recovery  rendered  tedious. 

In  addition  to  venesection,  a  moderate  purging  was  kept  up 
by  calomel,  conjoined  with  antimony,  and  assisted  by  small  doses 
of  the  saline  purgatives,  largely  diluted,  having  found  that  in 
this  way  they  sat  well  on  the  stomach. 

In  three  cases,  where  there  was  no  evident  aff.ction  of  the  tho- 
rax or  abdomen,  and  when*  the  heat  was  unusu.tily  great,  the  cold 
affusion  was  employed.  In  all  the  three  it  procured  great  tem- 
porary relief  $  but  in  one,  the  disease  terminated  by  an  extensive 
abscess,  situated  over  the  gluteus  maximus,  and  the  other  two 

were 


1813.       Observations  en  the  Fever  in  tie-  Mediterranean.  141 

were  attacked,  on  the  succeeding  day,  by  severe  pains  in  the 
thorax,  which  were  relieved  by  the  liberal  use  of  the  lancet. 

There  occurred  also  six  or  seven  cases,  apparently  slight,  and 
in  which,  consequently,  evacuations  were  more  sparingly  em- 
ployed; but  they  eventually  proved  the  most  troublesome,  as  the 
fever  terminated  in,  or  was  succeeded  by,  disease  of  the  liver  or 
•plecn.  Four  of  these  were  sent  to  the  hospital,  and  I  do  not 
know  their  fate ;  the  others  recovered  on  board,  after  a  long 
course  of  mercurial  preparations. 

As  almost  all  these  cases  of  fever  occurred  in  the  hot  autumnal 
months,  while  the  ship  was  at  anchor  in  Fort  Mahon,  it  may  be 
necessary  to  mention,  that  the  upper  end  of  the  harbour  is  shal- 
low, the  depth  of  the  water  varying  (although  there  is  no  tide^) 
with  the  direction  of  the  wind,  and  that,  into  this  part  a  small 
stream,  loaded  with  putrefying  vegetable  matter,  discharges  itself, 
rendering  the  shores  very  offensive  in  hot  weather.  We  lay 
about  three  quarters  of  a  mile  distant  from  the  upper  end  of  the 
harbour. 

I  have  been  induced  to  transmit  to  you  the  above  account  of 
the  disease,  lame  and  imperfect  as  it  is,  from  reading  the  paper 
in  your  Journal  for  October  last,  written  by  Dr  Burnett.  I  am 
sensible,  that  any  thing  I  can  individually  say  will  be  little  ad- 
ditional authority  for  adopting  the  practice  recommended  by 
him  ;  but,  when  I  tell  you  that  the  mode  I  have  detailed  is  that 
to  which  I  was  advised  on  going  on  the  station,  not  only  by  Dr 
B/s  predecessor,  but  also  by  several  of  the  ablest  surgeons  in  the 
fleet,  it  may  have  some  weight. 

I  may  remark,  thaf,  on  first  going  on  the  Mediterranean  sta- 
tion, it  struck  me  that  there  was  something  in  the  climate  pecu- 
liarly predisposing  to  inflammation.  I  was  led  to  think  thus  by 
the  great  number  of  the  crew  (I  may  venture  to  say  one  half,) 
that  were  attacked  with  inflammatory  tumors  of  different  kinds. 
Most  commonly  they  were  of  the  nature  of  furunculi,  terminaN 
ing  in  sloughing  of  the  cellular  membrane,  but,  not  unfrequently, 
they  formed  abscesses  of  considerable  size,  discharging  healthy 
pus.  They  were  often  seated  in  the  cellular  membrane  surround- 
ing the  patella,  and,  in  several  cases,  the  inflammation  extended 
to  the  joint,  producing  extensive  disorder  of  the  system,  ?nd 
requiring  copious  bleeding,  both  general  and  local,  together. with 
the  strictest  antiphlogistic  regimen,  before  it  was  subdued*    . 

London,  Vltk  November  1812.  R,  . 
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IV. 

(Sale  of  Diseased  Uterus  ^  with  the  appearances  on  Dissection*  By 
Thomas  Salter,  Member  of  the  Royal  College  of  Surgeon* 
London.     (With  an  Engraving.) 

NS.  32  years  of  age,  of  a  sallow  complexion,  with  dark  hair 
*  and  eyes,  became,  soon  after  her  delivery  of  a  dead  child, 
affected  with  severe  pains  in  the  region  of  the  uterus,  attended 
with  a  slight  discharge  from  the  vagina.  As  she  had  formerly 
had  gonorrhoea,  having  been  a  woman  of  somewhat  loose  habits, 
the  symptoms  of  which  she  complained  were  supposed  to  pro* 
ceed  from  a  disease  of  venereal  origin.  Her  complaint  was  treat- 
ed accordingly,  but  without  the  least  mitigation  of  her  suffer- 
ings. On  the  contrary,  her  pains  increased  to  a  degree  so  dis- 
tressing, as  to  induce  her  to  apply  for  relief  to  a  variety  of  prac- 
titioners, as  well  of  the  faculty  as  empirics. 

She  took  a  great  quantity  of  mercury  indiscriminately ;  besides 
which,  it  was  administered  to  her  three  times,  at  intervals  of  no 
less  than  a  year  each,  so  as  to  produce  ptyalism.  This,  as  is 
usual  in  the  cure  of 'the  venereal  disease,  was  kept  up  for  a  con- 
siderable while.  Had  her  case  been  merely  venereal,  it  must,  it 
was  thought,  have  yielded  to  this  rigid  treatment. 

Under  a  notion,  therefore,  that  a  cancer  might  be  forming  in 
the  uterus,  the  conium  and  opium  were  Administered  in  large 
doses.  From  the  former  she  experienced  no  beneficial  effects, 
and  the  latter  afforded  an  ease  only  temporary.  The  catamenia 
did  not  once  appear  after  her  delivery. 

From  herself  and  her  friends  I  received  the  above  account,  nor 
have  I  any  reason  but  to  believe  it,  in  every  particular,  to  be  quite 
correct. 

She  had  been  in  this  suffering  state  between  five  and  six  years, 
and  it  was  within  six  months  of  her  death  when  I  was  consulted. 
At  this  time  she  was  greatly  reduced,  enduring  much  from  pains 
of  a  lancinating  description,  referred  immediately  to  the  seat  of 
the  uterus.  No  discharge  of  any  kind  from  the  vagina  *  and, 
on  examination,  the  os  tinea;  was  found  free  from  disease.  She 
had- not  discontinued  the  opium  from  its  first  administration ;  for, 
as  it  afforded  her  some  relief,  she  was  very  averse  from  ceasing 
to  take  it,  as  well  as  from  making  trial  of  any  other  remedy. 

As  so  much  had  already  been  done  to  no  purpose,  and,  consi- 
dering the  obscurity  of  the  case,  and  the  ravages  which  the  dis- 
•"-  ease 
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eaae  had  been,  and  was  Mil;  nrnking  on  her  constitution,  I  did 
not  conceive  it  possible  she  could  recover.  To  hare  deprived 
her,  then,  of  the  means  by  wh.ch  she  obtained  a  partial  ease, 
would  have  been  cruel,  though  it  had  appeared  any  thing  like 
advisable  Consequently  I  directed  that  the  opium  should  be 
continued  as  befon-,  with  the  occasional  use  of  aperient  medi- 
cine to  counteract  its  constipating  effcccs  on  the  bowels.  Her 
bodily  health  was  not,  during  the  greater  part  of  her  illness,  so  lar 
deranged  as  materially  to  atlect  either  her  appetite  or  digestion. 

Her  mind,  however,  a  few  weeks  previous  to  her  death,  and 
when  the  pains  appeared  to  be  very  icule,  was  at  times  in  a  state 
of  derangement.  During  these  paroxysms  she  made  several  at- 
tempts to  destroy  herself,  s<>  that  it  became  necessary  to  confine 
her,  and  to  remove  1  voy  thing  of  a  dangerous  tendency  out  of 
he!  wiy.  Finding  she  was  foiled  in  these  attempts  on  her  per- 
son, she  refused  all  kinds  of  sustenance,  and,  in  a  state  of  great 
wretchedness,  died  in  a  week. 

On  examination  uf  the  body  after  doth,  the  abdominal  and 
thoracic  viscera  were  found  to  br  in  a  heal.hy  state.  In  the  gall- 
bladder, however,  was  a  calculus  of  the  size  of  a  nutmeg.  On 
the  posterior  surface  of  the  body  of  the  uterus  were  found  two 
tumors.  The  diameter  of  the  largest,  at  its  ba»e,  extended  from  a 
longitudinal  line  drawn  through  the  middle  of  the  uterus  to  its 
right  margin.  The  other  was  situated  a  little  to  the  kit  side, 
and  nearer  to  the  fundus  uteri,  and  was  about  the  bigness  of  a 
common  marble.  The  annexed  engraving  will  give  an  accurate 
representatiun  of  the  size  and  relative  situation  of  the  tumors. 
The  whole  uterus  appeared  red,  and  more  vascular  than  natural, 
and  '.esscls  were  observed  ramifying  on  the  surface  of  the  tu- 
mors. A  portion  of  the  largest  was  taken  out  in  order  the  bet- 
ter to  examine  its  structure.  The  superficies,  an  eighth  of  an 
inch  thick,  resembled,  in  colour  and  texture,  the  other  parts  of 
the  uterus.  The  central  part  was  of  a  light  colour,  and  very 
hard  ;  but  no  ligamentous  bands  were  to  be  seen,  through  a  lens 
of  very  considerable  magnifying  powers. 

The  os  uteri  was  in  2  healthy  state,  and  the  cavity  free  from 
disease. 

From  the  whole,  it  appears  to  me,  that,  in  cases  of  a  similar 
nature,  it  would  not  be  advisable  to  administer  mercury,  unless 
it  could  be  clearly  proved  that  the  patient  had  been  the  subject 
of  chancre  ;  and,  in  the  absence  of  symptoms  of  open  cancer, 
the  most  proper  treatment  would,  I  conceive,  consist  in  the  ju- 
dicious use  of  such  means  as  would  diminish  local  increased  vas- 
cular action  j— such  as  the  frequent  application  of  leeches  and 
blisters  to  the  pubci  and  perinseum,  with  the  employment  of  laxa- 
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fives,  the  operation  of  which  is  confined  to  the  upper  part  of  the 
alimentary  canal. 

From  the  appearance  of  this  uterus,  the  disease  which  it  had 
undergone  was  evidently  the  effect  of  a  slow  inflammation.  This, 
perhaps,  is  the  case  with  all  tumors  that  are  strictly  denominated 
scirrhous,  although  the  inflammation  may  be  of  a  peculiar  kind. 
Now,  as  we  know  that  a  variety  of  swellings  become  scirrhous, 
which  were  not  so  in  their  origin,  and  which,  in  all  probability, 
would  hav$  yielded  to  such  remedies  as  diminish  inflammation, 
it  is  highly  important  that  this  should  be  held  in  mind,  when  we 
have  reason  to  suppose  that  morbid  alteration  in  the  structure 
of  the  uterus  is  taking  place.  Complaints  of  this  organ  are 
wholly  out  of  the  reach  of  the  knife,  and  when  that  dreadful  dis- 
ease, cancer,  has  once  established  itself  there,  I  believe  it  is  now 
universally  acknowledged,  that  nothing  can  be  done  for  the  re- 
lief of  the  unfortunate  sufferer,  besides  what  is  merely  palliative. 

Poole,  September  8,  1812. 


V. 

Complicated  case  of  Cancerous  Stomach.    By  William  Cooke, 
Member  of  the  Royal  College  of  Surgeons,  London. 

Mrs  Wright,  the  subject  of  this  case,  was  eighty-two  years 
of  age,  but  tolerably  active. 

During  the  year  1811,  she  was  occasionally  afflicted  by  pain  in 
her  stomach,  but  it  was  so  slight  and  transient  as  not  to  suspend 
the  performance  of  her  ordinary  duties. 

In  January  1812,  when  drawing  herself  upwards  in  bed,  she 
experienced  a  sensation  that  indicated  the  displacement  of  some 
of  the  abdominal  viscera,  (according  to  her  own  description),  but 
the  immediate  inconvenience  was  not  sufficient  to  induce  an  ap- 
plication for  medical  assistance. 

■  From  this  period  she  had  constant  soreness  of  the  abdomen, 
and  almost  continual  pain  about  the  umbilicus.  The  bowels 
were  usually  costive. 

,  In  August  the  degree  of  suffering  considerably  increased,  both 
from  the  tender  state  of  the  abdomen,  and  from  the  more  circum- 
aeribed  pain  about  the  navel.  On  (he  second  of  September,  I 
4ras  desired  to  tee  her.  Examining  .the  belly  as  she  lay  in  bed, 
I  found  that  the  umbilicus  was  -ulcerated  extcm*Uy>  aid,  upon 
.  ;:r  making 
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making  pressure  a  little  above  it,  I  perceived  a  hard  substance, 
about  the  size  of  an  egg,  within  the  abdomen,  the  lightest  touch 
on  which  gave  pain* 

Her  bowels  were  confined  ;  pain  great  and  constant ;  sickness 
urgent,  and  frequently  recurring ;  her  nights  watchful,  but  pulse 
good. 

The  nature  of  the  case  appeared  such  as  not  to  warrant  an  ex- 
pectation of  other  than  temporary  relief ;  I,  therefore,  only  di- 
rected that  the  bowels  might  be  kept  open  ;  that  rest  should  be 
obtained  by  opiates  ;  and  that  the  diet  should  be  light  and  nu- 
tritious. 

The  medicine  administered  to  open  the  bowels  brought  away 
some  hardened  scybalx,  in  very  small  lumps,  and  the  opiates 
produced  repose. 

Occasionally  after  this  time  diarrhoea  and  tenesmus  supervened, 
but  it  was  generally  requisite  to  excite  intestinal  action  by  artifi* 
cial  means. 

Towards  the  end  of  September  her  strength  rapidly  decreased. 
She  complained  of  severe  burning  and  prickling  sensations  about 
the  stomach,  and  vomited  dark-coloured  semifluids  Her  stools 
were  often  bloody  and  offensive.  She  died  on  the  third  of  No- 
vember. 

Sectio  Cadaivris. 

The  day  after  her  death  I  examined  the  body.  The  greater 
curvature  of  the  stomach,  a  mass  of  omentum  resembling  the 
pancreas  in  size  and  shape,  and  the  transverse  arch  of  the  colon 
were  united  together,  and  formed  an  indurated  substance.  The 
coats  of  the  former  viscus  were  so  extremely  tender  in  the  lesser 
curvature,  as  to  tear  by  the  weakest  effort.  Its  cavity  was 
considerably  diminished.  The  cardiac  half  of  *the  villous  coat 
was  slightly  thickened  and  inflamed.  In  that  portion  of  the 
greater  curvature  nearest  the  pylorus,  the  coats  were  greatly 
-  thickened,  except  where  they  were  destroyed  by  a  large  ulcer. 
The  circumference  of  this  ulcer  was  so  thickened  and  puckered 
up,  that  it  resembled  a  purse.  When  this  margin  was  put  on  the 
stretch,  it  measured  from  two  to  three  inches  in  diameter,  but, 
when  allowed  to  contract,  it  did  not  exceed  one  inch.  In  its 
contracted  state,  the  depth  of  the  ulcer  was  about  an  inch  and  a 
quarter.  In  some  places  the  ulceration  shot  beyond  the  princi- 
pal boundary,  and  destroyed  the  villous  coat  \  and  wherever  this 
occurred,  it  also  was  encircled  by  a  ridge,  corresponding  in  ap- 
pearance with  that  round  the  larger  ulcer.  At  the  bottom  were 
several  dark-coloured  sloughs,  and  two  openings  by  which  it  com* 
XQuoicated  with  the  cavity  of  the  abdomen.    One  of  these  was 
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nearly  large  enough  to  admit  the  little  finger  within  it,  and  the 
tithe*  was  capable  of  receiving  a  goose-quill. 

In  two  or  three  places  the  small  intestines  were  thickened.  I 
removed  one  of  these  morbid  parts,  which  occupied  about  an 
inch  of  the  ilium.  The  coats  on  one  side  were  at  least  half  an 
inch  thick,  hard,  and  had  two  openings  through  them,  suffi- 
ciently large  to  allow  a  probe  to  pass  with  facility.  At  the  ca- 
put coli  was  a  mass  of  disease  as  large  as  the  fist,  which,  on  exa- 
mination, I  found  to  arise  from  enlarged  glands,  situated  between 
the  peritoneal  and  muscular  coats,  and  varying  in  size  from  that 
of  a  pea  to  a  large  walnut.  They  were  firm  in  structure,  and 
Variegated  in  appearance.  The  villous  coat  of  this  part  was  in- 
flamed. 

The  general  appearance  of  the  liver  was  healthy  ;  but  a  "  white 
tubercle,"  about  the  size  of  a  walnut,  existed  on  that  part  of  the 
right  lobe  which  is  contiguous  to  the  broad  ligament.  The 
characters  of  this  tubercle  exactly  agreed  with  Dr  Baillie's  descrip- 
tion of  them. 

There  were  two  small  calculi  in  the  gall-bladder.  The  right 
ovary  was  enlarged  and  ulcerated,  and  the  ulceration  seemed  ex- 
tending itself  to  the  adjacent  parts. 

I  ought  to  have  stated,  th.it  the  ulcer  in  the  stomach  extended 
to  within  half  an  inch  of  the  pylorus,  but  did  not  affect  the  ori- 
fice in  the  smallest  degree. 

There  was  no  appearance  of  omentum,  except  that  already 
described ;  nor  was  there  much  more  fluid  pervading  the  abdo- 
minal cavity  than  usual. 

The  absorbent  glands  situated  in  the  lesser  curvature  of  the 
stomach,  and  in  some  parts  of  the  mesentery,  were  enlarged. 
Plaistow,  Essex,  December  1st,  1812. 
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Case  of  Brain-Fever  following  Intoxication;  with  some  Observations* 
By  John  Armstrong,  M.  D.  Sunderland. 

"Deing  assured  that  the  disease  which  I  described  under  the 
-D  name  of  Brain-fever,  in  the  last  number  of  the  Edinburgh 
Medical  Journal;  is  yet  neither  sufficiently  known  nor  investigat- 
ed, I  am  induced  to  publish  the  detail  of  a  case  which  lately  tame 
under  my  care,  and  trust  that  it  may  prove  a  mean  of  leading  to 
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that  comprehensive  investigation  of  the  disease,  which  the  ho- 
nour of  the  faculty,  and  the  interests  of  humanity,  both  seem  to  de- 
mand. 

On  Friday  morning,  the  20th  of  November  hit,  I  was  culled 
to  visit  Mr  li.  J.  a  short  spare  man,  in  the  year  of  his  age  ; 

who,  I  was  told,  was  so  very  ungovernable  that  his  friends  had 
provided  a  strait- waistcoat  for  him,  and  only  waited  my  appro- 
bation to  put  it  an.  I  found  him  in  a  state  of  extreme  perturba- 
tion t  impressed  with  the  idea  that  two  men  were  lurking  in  the 
adjoining  room,  who  were  determined  to  murder  him,  and  who 
had  repeatedly,  in  tike  course  of  the  morning,  fired  pistols  at  him 
with  that  intention.  In  order  to  escape  from  the  supposed  assas- 
sins, he  had  just  made  an  attempt  to  leap  through  the  chamber 
window,  and  had  only  been  prevented  from  to  doing  by  rbe  in- 
terference o£  some  relations,  with  whom  he  had  been  struggling 
very  hard,  I  endeavoured  to  pacify  him,  by  assuring  him  that 
no  one  should  do  him  any  injury,  and  at  last  prevailed  upon  him 
to  sit  down.  Occasionally,  however,  he  looked  at  me  suspicious- 
ly, and,  upon  the  least  noise  being  made  below  stairs,  started 
and  stared  wildly  round  the  room.  His  hands  were  very  tremu- 
lous;  his  pulse  soft,  and  easily  compressed,  and  about  100  in  the 
minute  ;  the  skin,  though  coveted  with  perspiration,  was  rather 
hotter  than  natural ;  the  tongue  white,  ami,  from  the  account  o$ 
his  Jttendsnts,  his  thirst  urgent.  His  breathing  was  rather  hur- 
ried. He  occasionally  sighed  deeply,  and  at  intervals  he  wa* 
attacked  with  a  dry  hollow  boi  nding  COUgh,  which  appeared  to 
■hake  his  whole  frame.  His  face  was  pale,  and  his  countenance 
full  of  anxiety.  To  all  my  questions  his  answers  were  confused, 
ami  not  at  all  to  the  purpose;  he  hesitated  almost  at  every  syl- 
lable, and  mistook  the  pronunciation  of  many  words.  On  in- 
quiry, 1  learnt  that  he  hid  latterly  been  in  a  state  of  intoxica- 
tion, more  especially  in  the  preceding  week,  and  on  Saturday 
the  lith  of  November;  since  which  lime  he  had  taken  less  sti- 
mulus than  usual,  with  the  intention  of  becoming  temperate. 
The  following  particulars  were  likewise  related  to  me.  On 
Sunday,  the  15th  of  November,  he  complained  of  being  very 
languid,  took  little  food,  and  only  drank  about  two  glasses  of 
wine,  a  small  quantity  of  ale,  and  half  a  glass  ot  gin.  Towards 
tbe  evening  he  grew  rather  feverish,  and  passed  an  uneasy  and 
sleepless  night.  He.  remained  nearly  in  the  same  state  during 
the  ensuing  Mond  ay,  till  hue  in  the  afternoon,  when  he  was 
seized  with  a  violent  hollow  clanging  cough,  which  m.ide  him 
perspire  profusely,  and  was  very  troublesome  through  the  night, 
which  he  passed,  as  before,  without  sleep.  On  Tuesday  morning 
he  had  a  severe  fit  of  coughing,  after  which  he  became  exceed- 
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ingly  fretful  and  irritable,  the  slightest  contradiction  throwing 
him  into  an  excessive  passion.  In  the  latter  part  of  the  day  he 
refused  both  wine  and  food,  asserting  that  he  was  confident 
Some  wicked  people  were  watching  an  opportunity  to  poison 
him  \  and,  when  preparing  to  go  to  bed  in  the  evening,  suddenly 
started,  as  if  somebody  was  about  to  lay  hands  upon  him.  He 
soon  afterwards,  however,  went  to  bed,  but  obtained  no  rest 
whatever.  From  this  period  the  distraction  of  mind  increased, 
and  he  was  in  constant  alarm  about  the  safety  of  his  person. 
On  Thursday  morning  he  took  a  saline  purgative  in  some  broth, 
which  produced  three  tolerably  copious  evacuations,  without 
procuring  any  relief;  on  the  contrary,  he  seemed  evidently 
worse  after  them.  At  an  early  hour  in  the  evening  he  desired 
to  go  to  bed ;  but,  hearing  a  noise  made  by  a  servant  beneath  hit 
chamber,  he  leapt  up  in  great  agitation,  declaring  that  two  men 
had  just  entered  the  house  with  the  design  of  murdering  him* 
Being  somewhat  calmed,  by  the  kindness  of  his  friends,  he  went 
to  bed  again,  and  begged  them  to  be  watchful  in  the  night.  He 
did  not  seem  at  all  disposed  to  sleep,  but  talked  at  intervals  about 
his  life  being  in  imminent  danger  from  fire-arms  and  poison,  and 
kept  constantly  gathering  the  bed-clothes  about  him  till  day-light, 
when  he  rose,  much  agitated  with  the  fear  of  assassination,  and 
has  since  continued  restless  and  alarmed.  His  wife,  an  intelli- 
gent woman,  informed  me  that  for  some  years  past  he  had  been 
m  the  habit  of  using  spirituous  liquors  very  freely,  and  that  he 
had  occasionally  been  afflicted  wilh  attacks  of  the  same  disease 
before,  but  in  a  much  slighter  degree,  which  had  always  ceased 
on  a  moderate  portion  of  good  wine  being  daily  allowed  him. 

Judging  from  all  that  I  had  heard  of  the  patient's  habits,  and 
seen  of  his  present  situation,  I  concluded,  that  the  disease  under 
which  he  laboured  was  that  peculiar  affection  of  the  nervous 
system,  which,  in  this  part  of  the  country,  is  commonly  called 
brain*  fever.  His  friends  were,  therefore,  advised  not  to  think  of 
putting  the  strait-waistcoat  upon  him,  but,  on  the  contrary,  to 
allow  him  to  Walk  freely  about  the  house,  and  endeavour  to 
Soothe  him  with  the  kindest  treatment,  and,  if  possible,  to  avoid 
contradicting  him.  They  were  also  ordered  to  give  him  rather 
more  than  half  a  bottle  of  Madeira  wine  in  twenty-four  hours, 
ft  moderate  quantity  of  ale,  or  porter,  and  strong  beef-tea,  or 
mutton-broth,  as  a  common  drink  and  diet  The  following 
draught  and  mixture  were  also  prescribed. 
8>  Tinct.  opii  gutt.  xlviii. 

Aq.  menth.  pip.  3vi. 

Sp.  lavend.  comp.  51J.  fiat  haust? 
-  This  draught  to  be  taken  immediately. 
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5.  Aq.  mentb.  pip.  Jvss. 
Tiuct-  opii.  gutt.  xc. 
Sp.  aether,  vitriol,  camp.  ^iiss. 
Tract,  card,  com  p.  jiij.  fiat  mist. 
Three  tabic  spoonfuls  of  this  mixture  to  be  given  every  four 
hours,  till  sleep  be  procured. 

On  the  evening  of  the  same 'day  I  paid  another  vijit  to  the 
patient,  and  had  the  pleasure  of  finding  him  rather  more  compo- 
sed, though  he  sr ill  often  expressed  strong  apprehensions  of  plan* 
being  laid  by  two  of  his  acquaintances  against  his  life.  The  tre- 
mor of  his  hands  was  considerably  lessened,  his  skin  cooler,  and 
his  pulse  stronger  than  in  the  morning,  and  reduced  to  eighty-four 
in  the  minute.  He  had  taken  the  opiate  draught,  one  dose  of  the 
mixture,  about  four  glasses  of  wine,  some  beef-tea,  and  a  pint  of 
mild  ale.  The  mixture  was  recommended  to  be  administered 
through  the  night,  and  the  wine  and  diet  to  be  continued  as  be- 
fore. 

Saturday  morning,  November  21st,  eight  o'clock.-— Shortly  af- 
ter my  departure  last  evening,  he  became  very  outrageous,  on  be- 
ing contradicted  by  one  of  his  friends,  and  he  refused  every  things 
that  was  offered  to  him  for  -bout  two  hours, but  afterwards gMW 
quieter,  and  took  his  medicine  in  the  night,  without  its  inducing 
sleep  ;  but  could  only  be  prevailed  upon  to  take  about  two  glasses 
of  wine,  and  very  little  ale  or  food.  During  this  visit  I  had 
great  difficulty  in  obtaining  answers  to  the  questions  which  I  put 
to  him,  for  he  seemed  the  whole  time  us  if  in  earnest  conversa- 
tion with  some  person, — alternately  speaking,  and  listening  at- 
tentively, as  if  for  a  reply.  His  pulse  was  about  ninety  in  the 
minute,  soft  and  weak  ;  the  surface  of  his  body  rather  hotter 
than  natural ;  his  hands  tremulous  ;  and  his  tongue  white  in  the 
middle,  as  if  streaked  with  cream,  but  clean  about  the  edges. 
The  mixture  was  again  repeated,  increasing  the  quantity  of  tho 
tincture  of  opium  to  190  drops ;  and  his  attendants  were  directed 
to  endeavour  to  prevail  upon  him  to  drink  more  freely  of  wine 
and  ale. 

Saturday  evening,  nine  o'clock.— Has  taken  three  doses  of  hi* 
last  mixture,  more  than  a  gill  cf  wine,  some  ale,  and  strong 
mutton-broth,  all  of  which  his  stomach  has  retained.  He  ap- 
pears, in  every  respect,  better,  and  his  pulse  is  reduced  to  sevinty- 
six  in  the  minute.  Answers  one  or  two  questions  pretty  accu- 
rately, but,  if  more  be  put  to  him  in  succession,  he  hesitates,  be- 
comes confused,  and  relapses  into  deiirium.  The  remaining 
part  of  the  mixture  was  given  to  him,  and  another  prescribed, 
containing  .00  drops  of  the  tincture  of  opium,  and  directed  to 
Ire  taken  through  the  night,  in  the  same  manner  as  before. 
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Sunday  morning  eleven  o'clock.— Has  taken  his  wine,  food, 
and  medicine,  whenever  presented  to  him,  but  has  had  no  sleep 
in  the  night,  though  he  remained  very  quiet  till  about  six  o'clock 
this  morning,  when  one  of  the  people  who  sat  up  with  him,  re- 
fusing to  let  him  go  down  stairs,  he  burst  itito  a  violent  passion, 
attempted  to  break  open  the  door  of  his  chamber,  and  persisted 
that  he  was  not  in  his  own  house,  but  detained  by  force  in  some 
other.  His  wife,  on  hearing  the  noise,  came  into  the  room,  and 
told  I<im  he  might  go  down  stairs,  or  anywhere  he  thought  pro- 
per, and  endeavoured,  in  a  good-humoured  way^  to  convince  him 
that  he  was  really  at  home ;  and  at  length  succeeded,  by  shewing 
him  the  different  apartments  of  the  house.  Shortly  afterwards 
he  requested  a  cup  of  coffee*  which  he  appeared  to  relish,  and  then 
went  to  bed  again,  and  fell  into  a  sound  tranquil  sleep,  from 
which  he  has  not  yet  awakened.  Not  wishing  to  disturb  the 
patient,  I  left  the  house  without  seeing  him ;  but,  on  calling 
again  about  two  o'clock  in  the  afternoon,  found  that  he  had  just 
risen,  collected  and  rational  upon  every  subject,  but  had  no  very 
distinct  recollection  of  any  thing  that  had  passed  during  his  ill- 
ness. The  wine  and  nutriment  were  continued  as  usual,  and 
the  mixture  directed  to  be  repeated  in  the  course  of  the  day. 

Monday  morning,  November  S3. — Has  slept  well  all  nighty 
and  feels  much  refreshed  and  invigorated  ;  cough  almost  entire- 
ly gone ;  skin  cool ;  tongue  clean ;  pulse  seventy,  full  and 
strong  ;  and  no  irregularity  of  thought  has  been  observed  since 
the  last  visit.  An  intusion  of  colomba  was  prescribed,  with  some 
laxative  pills,  the  former  of  which  the  patient  continued  to  take 
a  few  days  longer,  when  he  returned  to  his  business  in  perfect 
health,  and  has  since  had  no  relapse  of  the  disease,  having  been 
very  temperate  in  the  use  of  wine,  and  refrained  entirely  from 
ardent  spirits. 

Observations  on  the  Case, 

Some  facts  were  communicated  to  me,  during  my  attendance 
on  this  patient,  which  seem  to  prove,  that,  in  him,  the  complaint 
was  closely  connected  with,  if  not  dependent  upon,  the  exhaus- 
tion induced  by  the  previous  excitement  of  spirituous  liquors.  If 
he  happened  to  be  inebriated  several  days  successively,  he  lost 
his  appetite,  became  weak,  and  symptoms  of  the  disease  were 
almost  certain  to  appear ;  if  he  got  intoxicated  two  or  three  days 
together,  and  then,  as  more  than  once  had  been  the  case,  sud- 
denly abstained  from  his  usual  beverage,  an  attack  was  equally 
jure  to  take  place  \  but,  if  he  had  occasionally  been  intoxicated, 
with  an  interval  of  one  or  two  days  between  each  debauch,  an 
attack  could  always  be  prevented  by  giving  him  his  ordinary  sti- 
mulus 


IS13. 


Dt  Armstrong'/  Cair  «/"  Br*tn-F<ver. 


151 


mulus  pretty  freely.     I  have  seen  no  other  person  similarly  af- 
fected, in  every  respect,  under  such  circumstances. 

The  case  already  described  bears  so  striking  a  resemblance, 
In  some  of  its  tenures,  to  insanity,  (hat,  it  is  probable,  if  any 
practitioner  not  well  acquainted  with  this  peculiar  disease  of  the 
drunkard  had  been  called,  in  the  present  instance,  to  give  in 
opinion,  he  would  have  hardly  ventured  upon  the  highly  stimu- 
lating treatment  here  used  ami  recommended.  Whether,  how- 
ever, this  complaint  should  bi.  considered  as  a  species  of  mania, 
or  classed  with  pyrexia;,  I  shall  not  now  attempt  to  determine, 
but  merely  observe,  thai  it  is  always  preceded  by  watchfulness 
and  fever,  and  that,  to  me,  the  subsequent  delirium,  in  its  rise 
and  progress,  appears  more  like  Out  which  proceeds  from  hun- 
ger, in  persons  previously  healthy,  as  sometimes  happens  in  ma- 
riners, for  example,  than  any  other  kind  I  have  seen.  There  are 
few  diseases  which  require  more  accurate  investigation  than  this, 
both  with  respect  to  the  cause  and  consequent  symptoms  i  for  I 
have  seen  some  patient*  so  furiously  deranged  in  this  complaint, 
that  the  first  impulse  of  my  mind  was  to  bleed,  blister,  purge, 
and  use  coercion  ;  but,  on  a  closer  inspection,  the  tremulous  and 
clammy  hands,  the  weak  compressible  pulse,  the  pale  anxious 
face,  and  deep  iuvolunr.try  sighs,  deterred  me  from  having  re- 
course to  such  debilitating  measures.  In  the  mania  commonly 
met  with  in  practice,  I  have  been  led  to  believe,  from  the  expe- 
rience of  others,  as  well  as  my  own  observation,  that  it  is  eel- 
ilom  proper  to  comply  with  the  wishes  of  the  patient  -,  yet,  as  may 
b»  observed  in  the  case  before  us,  the  reverse  obtains  in  this  dis- 
ease j  for,  in  general,  it  is  injudicious  to  contradict  him  flatly, 
and  the  most  soothing  and  complying  means  are  found  to  answer 
the  best  purpose :  indeed  this  is  of  more  consequence  than  may 
appear  at  first  sight.  I  have  known  more  than  one  patient  who 
actually  fainted  from  passion,  excited  by  contradiction  on  the 
most  trifling  subjects  ;  andean  easily  conceive,  that  even  death 
might  be  induced  by  the  same  cause,  in  an  exceedingly  irritable 
and  exhausted  constitution)  indeed,  I  have  reason  to  believe 
that  this  was  really  the  case  in  one  instance.  Hence  must  ap- 
pear the  impropriety  of  enforcing  any  restraint  th.it  is  not  abso- 
lutely requisite  for  the  immediate  safety  of  the  patient.  The 
application  of  the  strait-waistcoat,  in  particular,  should  be  care- 
fully avoided,  since  it  is  always  a  highly  dangerous  expedient. 
The  cough,  in  this  case,  was  merely  accidental,  and  not  a  part  of 
the  disease,  though  it  is  common  to  drunkards,  and  often  depends 
more  upon  the  slate  of  the  stomach,  and  circulation,  than  the 
Jungs  themselves,  and  may  frequently  be  speedily  removed  by 
f  intemperate 
oobittt 
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habits,  that  this  kind  of  cough  is  sometimes  the  precursor  of  hy- 
drothorax,  and  complaints  of  the  liver.  The  pulse,  in  the  pre- 
sent case,  was  slower  than  is  usual  in  this  disease,  and  never  ex- 
ceeded one  hundred  in  the  minute,  and,  what  is  "a  favourable  cir- 
cumstance, was  always  diminished  in  its  frequency,  and  increas- 
ed in  its  force,  by  the  exhibition  of  wine  and  opium.  At  first  it 
was  soft  and  compressible,  though,  on  laying  the  finger  lightly 
upon  the  artery,  one  might  have  been  induced  to  think  that  the 
pulse  was  really  full  and  strong  ;  but,  on  gradually  increasing  the 
pressure,  till  the. extent  of  the  resistance  of  the  circulation  in  the 
extreme  vessels  could  be  fully  ascertained,  I  found,  that,  at  every 
pulsation,  the  blood  only  feebly,  and  as  if  by  a  forced  effort,  dis- 
tended the  artery,  and  tnen  suddenly  left  the  finger,  and  return- 
ed as  before.  Generally  speaking,  I  hardly  know  of  any  better 
test  of  debility  than  such  a  pulse,  nor  a  more  certain  indication 
of  the  propriety  of  using  stimulants  \  yet,  after  all,  it  is  Very  sel- 
dom safe  to  trust  to  the  pulse  alone  as  a  guide  in  the  treatment 
of  this,  or  any  other  complaint ;  and,  perhaps,  an  ancient  physi- 
cian was  not  much  mistaken,  when  he  said  it  was  a  most  falla- 
cious thing.  Neither  would  it  be  proper  that  a  medical  man 
should  lay  down  his  plan  of  treatment  under  an  idea  that  debility 
must  always  be  resisted  by  stimuli  ;  for,  every  professional  per- 
son of  experience  must  know,  that  debility  is  often  the  deceitful 
mask  of  inflammatory  and  other  diseases,  which  require  copious 
evaluations  to  be  subdued.  In  the  case,  however,  already  detail- 
ed, all  its  circumstances,  if  minutely  attended  to,  clearly  point 
out  the  necessity  of  an  invigorating  method  of  cure.  From  the 
Friday  morning,  when  I  first  visited  the  patient,  to  the  ensuing 
Monday,  comprehending  a  space  of  seventy-eight  hours,  he  took 
about  four  hundred  and  fifty  drops  of  laudanum,  more  than  an 
ounce  of  aether,  two  bottles  of  wine,  four  pints  of  mild  ale,  and 
a  considerable  quantity  of  beef-tea,  and  mutton-broth  ;  and  it  will 
be  seen,  by  a  reference  to  the  daily  notes,  that  his  improvement 
was  rapid  from  the  time  he  began  to  take  his  wine,  food,  and 
medicine  regularly.  Upon  the  whole,  I  have  not  met  with  any 
case  which  more  strikingly  illustrates  the  advantages  derived  from 
the  liberal  use  of  wine,  nutriment,  and  opium,  in  this  important 
disease. 

Since  the  above  wa6  written,  I  have  been  consulted  in  another 
cftse  hi  brain-fever  following  intoxication.  It  occurred  in  a  man 
who  had  long  led  an  irregular  and  dissipated  life  ;  and  was  very 
projierly  treated  by  the  attendant  apothecary :  but,  unfortunately, 
his  etiorts  were  not  seconded  by  the  patient's  friends,  who,  from 
an  amiable,  but  daugerous  anxiety,  neglected  to  give  him  the 
inedicincs  which  were  prescribed  in  the  beginning  of  the  disease. 

Nothiqg} 

5 


1815.  Dv  Armstrong'/  Case  of  Brain-Fever.  14$ 

Nothing,  however,  very  remarkable,  happened  in  the  case,  till 
the  patient  became  extiemely  violent  one  night,  when  the  people 
about  him  bound  him  ro  the  bed,  in  a  strait-waistcoat.  The 
next  morning  the  apothecary  remonstrated  with  them  agaiust 
persevering  in  such  a  measure,  and  advised  them  to  unbind  him, 
and  allow  him  his  liberty.  As  he  had  repeatedly  struck  at  hit 
wife  and  another  woman,  they  took  upon  themselves  to  disregard 
such  judicious  advice,  and  suffered  nearly  the  whole  day  to  elapse 
before  the  strait-waistcoat  was  removed.  From  the  time  of.  its 
application,  it  appears  that  he  had  almost  constantly  struggled 
to  get  loose,  so  that  considerable  exhaustion,  and  copious  perspi- 
rations were  produced  \  moreover,  he  had  refused  both  wine, 
medicine,  and  food,  and  talked  iucessantly.  He  lingered  onlv  a 
few  hours  after  he  was  unbound,  and,  a  short  time  before  nil 
death,  became  calm  and  rational.  The  attending  practitioner, 
who  saw  much  more  of  the  case  than  myself,  considered  it,  from 
the  first,  an  exceedingly  dangerous  one,  principally  on  account 
of  the  furious  delirium,  the  excessive  debility,  and  the  previous 
manner  of  life  -of  the  patient,  and  afterwards  thought,  from  th* 
want  of  proper  firmness  and  intelligence  on  the  pare  of  his  rela- 
tions, that  its  fatal  termination  was,  in  all  probability,  accelerat- 
ed. Perhaps  the  most  important  instructions  to  be  derived  from 
this  melancholy  case,  are,  chat  it  shews  the  pernicious  effects  of 
coercion,  and  strikingly  demonstrates  the  necessity  of  using  mild 
and  persuasive  expedients,  in  administering  the  remedies  re- 
quisite for  a  disease  always  accompanied  .with  great  irritation 
and  debility. 

Repeated  solicitations  were  made  to  obtain  an  examination  of 
the  head  after  death,  and  I  regret  exceedingly  that  they  were  not 
complied  with,  because  I  am  persuaded,  that  dissection  alone 
can  fully  establish  whether  this  disease  admits  of  any  material 
variety  of  treatment. 

Wearnwsth  Walk,  Sunderland,  January  1],  1813, 
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General  Remarks. — The  lotvest  temperature  in  both  tables  is 
ascertained  by  a  register-thermometer,  on  Six's  construction, 
which  presents  the  lowest  degree  of  cold  since  the  last  observa- 
tion, and  always  refers  to  a  period  of  twenty-four  hours,  although 
the  greatest  cold  is  generally  admitted  to  be  about  one  hour 
before  sun-rise.  From  an  accurate  account  lately  kept  of  the 
temperature  at  1 1  at  night,  it  has  not  been  possible  hitherto  to 
obtain  any  rule  for  comparing  these  observations,  the  thermome- 
ter falling  so  irregularly  in  the  course  of  the  night,  and,  in  three 
instances,  last  month,  (January)  as  much  as  13",  although  the 
difference  hi  the  mean  of  these  observations  for  that  month  was 
pnly  4°.  It  is  highly  necessary  this  should  be  perfectly  under- 
stood before  any  conclusions  are  drawn  from  a  comparison  of 
these  tables.  The  following  tables  of  temperature,  formed  from 
observations  made  at  different  periods,  may  nevertheless  be  found 
interesting. 
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Comparative  Temperature*. 
Nottingham, 
180?.  Highest  lemnri-jture,  BO",Ju!y. 
I  MX.  Hifihnt  d»»,  89-,  July. 

lowest  ditto,  17-.  Jan. 

1809.  Higheitditlo,  T**,Juty. 

Lowest  ditto,  17",  Jan. 

Hiehrst  ditto,  82*,  Sept. 

Lcwestditto,  M-,  Feb. 

i?ll.  Lowest itirto,  I  J',  Jan. 

Mean  for  the  four  years,  18.75. 


Sid  at  atari. 
I.  Lowest  icmpcfaiurc,  ae*t  Dee. 
,S.  Hlgheil  ditto, 

Loweii  ditte,  to",  Jm. 


VIH. 

0*  Unusual  Catts  of  Anoreny.  By  Benjamin  Grange.,:,  Surgeon. 

Cince  rending  the  account  of  Ann  Moore's  case,  by  Dr  Hen- 
■*■'  Action,  I  have  »ecn  the  patient,  in  company  with  a  medical 
gentleman  ;  ant)  as  our  observations  in  some  particulars  differ 
from  those  made  by  Dr  Henderson,  I  may  perhaps  be  allowed 
to  slate  the  result  of  out  inquiries  at  this  visit. 

The  patient's  lower  extremities  were'  in  a  state  of  paralysis  ; 
and  both  legs  were  doubled  under  her,  and  had  been  fixed  in 
this  retracted  position  for  many  months.  The  two  outermost 
fingers  of  the  left  hand  were  also  paralytic,  and  confined  in  the 
bent  posture;  consequently  the  index  alone,  from  its  having  an 
extensor  distinct  from  the  communis,  ad  mil  ted  of  complete  exten- 
sion. Dr  Henderson,  however,  says,  that  the  patient  immediate!;/ 
mft  >  ha? big  denied  the  power  of  moving  the  middle  finger,  "  was 
observed  to  use  it  without  any  difficulty."  There  must  be  some 
mistake  in  this.  The  chylopoietie  viscera  had  undergone  great 
ehangefroni  disease;  for  ilie  abdomen  was  depressed  to  each  a 
degree,  that,  on  the  right  hypochondriac  region,  the  whole  breadth 
of  the  hand  could  be  placed  under  the  chejt  parallel  to  the  dia- 
phragm. She  had  not  lain  straight  down  for  a  long  period,  and,  on 
taking  rest,  she  usuallv  leans  forwardson  pillows.  The  inability 
of  lying  down,  proceeds,  I  apprehend,  from  the  contracted  slate 
of  the  abdomen,  and  from  the  adhesions  which  the  integuments 
nny  have  formed  under  the  chest. 

tJmintsattr  Kcame  rather  turbid  after  she  had  respired  through 
it  about  a  minute.  She  stated,  that  two  gentlemen  from  Derby 
had  lately  tried  a  similar  experiment  She  has  declared  that  she 
a  willing  to  submit  to  a  second  watching  by  respecuW«  ^ei««s, 
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even  by  ministers  and  medical  men.  From  the  distortion  of  her 
frame,  I  did  not  think  that  the  evacuation  of  urine  could  have 
taken  place  in  the  way  which  Dr  Henderson  has  suggested. 
Certainly  the  urine  of  one  person  could  not  have  produced  that 
very  " offensive  urinous  smell"  which  Dr  Henderson  has  men- 
tioned. 

Although  Dr  Henderson  has  argued  against  the  possibility  of 
this  woman's  abstinence,  yet  he  has  admitted,  that  "  well  au- 
thenticated "  examples  of  fasting  have  occurred*  in  which  the 
phenomena  exhibited  were  not  much  less  remarkable.  He 
states,  that  a  person  fasted  eighty-tight  days,  (that  is,  first  thirty- 
four  days,  and  soon  after  fifty-four  days,)  without  the  flesh  being 
materially  reduced,  or  the  pulse  weakened,  or  the  respiration  disturb- 
ed. That  another  person  lived  forty-eight  days  upon  a  pint  and 
half  of  water  a-day  \  and  so  far  from  his  strength  being  reduced, 
for  thirty-eight  of  the  days  he  actually  '<  stood  in  the  same  posi- 
tion* Such  were  the  cases  described  by  Dt  Eccles  and  M. 
Ponteau  ;  and  they  incontestably  prove,  that  there  are  states  of 
the  constitution  in  which  abstinence  has  no  effect  on  the  sys- 
tem*. Now,  as  individuals!  in  these  cases*  have  abstained  from 
nourishment  for  eighty-eight  days,  without  any  prostration  of 
strength,— may  not  other  individuals,  in  similar  states  of  the  con- 
stitution, have  fasted  for  much  longer  periods  ;  and  how  is  the  ex- 
tent of  these  periods  to 'be  defined  ?  In  reference  to  this  sub- 
ject,! may  mention  the  extraordinary  examples  of  long  abstinence 
which  have  frequently  occurred  in  the  brute  creation,  and  with 
the  less  impropriety,  because  a  brute  animal  cannot  be  an  impos- 
tor. "  We  have  frequently  seen,"  says  the  writer  of  the  article 
abstinence,  in  Dr  Retfs's  Cyclopaedia,  "  rattle-snakes  that  have 
Subsisted  many  months  without  any  food,  yet  still  ret  kin  their  v»- 
gour  and  fierceness."  Dr  Shaw,  (Trav.  page  41 1,)  speaks  of  a  couple 
of  cerastes,  (a  sort  of  Egyptian  serpents,)  "  which  had  been  kept 
five  years  in  a  large  crystal  vessel,  without  any  sort  of  food,  un- 
less a  small  quantity  of  sand,  wherein  they  coiled  themselves  up  in 
the  bottom  of  the  vessel,  may  be  reckoned  as  such  4  yet,  when 
he  saw  them,  they  had  just  east  their  skins,  and  were  perfectly 
brisk  and  lively  " 

What  the  blood  loses,  in  these  cases  of  anorery,  by  the  organs 
of  excretion,  is  replaced  by  absorption  from  the  atmosphere*    In 

cases 


•  The  celebrated  Dutch  tmtomiit  Ruysch  has  described  a  remarkable  cite  of 
long  abttinenee.  The  patient  died ;  and,  on  dissection,  the  stomach  and  intes- 
tines were  found  diminished  in  size  to  an  unexampled  degree.  {JLicusaui, 
T.  L  Obs.  30.) 
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cases  of  diabetes,  absorption  from  the  atmosphere  likes  place  to 
a  J.irp-:  amount.  That  the  weight  of  the  body  may  be  increased 
by  absorption  from  the  atmosphere,  has  been  sufficiently  proved 
by  tlie  experiments  of  Dr  Watnun.  After  all,  examples  of  long 
abstinence  are  no  more  contrary  to  "  the  order  of  nature,"  than 
tile  instances  of  spontaneous  combustion  of  the  human  body. 
"  There  are  even  instances,  (says  Johnson,)  of  this  combustion 
being  so  rapid  as  to  consume  the  greater  part  of  the  body.  Thus 
a  female  described  by  Wilmer,  or  the  Infiamtnablt  Weoum  tf 
Coventry .  Conelia  Bandi,  near  Cesena  in  Romana ;  another 
woman  at  Christ-church,  in  Hampshire  ;  and  Grace  Pitts,  at  Ip. 
swich,  were  consumed  by  an  internal  fire ;  so  eager  were  the 
principles  of  which  they  were  composed  to  combine,  aj  Dr  Bed- 
does  says,  with  oxygen.  These  remarkable  instances,  however, 
of  quick  combustion,  earned  on  in  the  human  body,  arc  very 
rare."  (History  of  Animal  Chemistry,  Vol,  I1L  page  107.) 
BurU>t~"pon~Trfnt,  7 
Fti.  12,  1813.     5 


IX. 

Onthi  Dangtrous  Ejfe.-tJ  ef  the  Infuiton  ef  Tobacco  admmitttrtd  at  » 
Glyittr.  By  a  1'hysician. 

Being  of  opinion,  that  the  faithful  publication  of  errors  in  the 
i>f  diseases,  are  of  no  lit:le  importance  to  the  improve- 
ment of  the  science  of  medicine,  1  make  no  apology  for  laying 
before  your  readers  the  following- case  of  unsuccessful  practice. 
Although  the  infusion  of  tobacco  has  been  frequently  used  with 
success  in  obstinate  cases  of  colic,  yet  I  am  convinced  it  has 
sometimes  done  harm,  and  in  every  case,  from  its  great  activity, 
it  requires  to  be  administered  with  great  caution.  Some  years 
ago,  I  was  desired  to  visit  a  young  man,  who  was  seriously  in- 
disposed with  the  most  violent  symptoms  of  colic,  for  which  he 
had  taken  a  variety  of  purgative  medicines  to  no  purpose.  I 
suggested  a  glyster  of  the  infusion  of  tobacco,  in  the  proportion 
of  two  drachms  to  eight  ounces  of  boiling  water.  No  sooner  wa( 
it  administered,  than  he  was  seized  with  something  like  convul- 
sion, became  speechless,  and  died  in  an  hour  or  two.  I  could 
not  obtain  leave  to  inspect  the  body.  My  patient's  case  was  to 
very   alarming   from  its    commencement,    tb.»\  "tt.  'vs.   &qv?h&\&. 
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whether  any  medicine  would  hare  been  of  essential  service  ;  yet 
I  think  there  can  be  no  doubt  that  the  fatal  event  was  hastened 
by  the  glyster.  I  therefore  think  it  my  duty  to  caution  practi- 
tioners, especially  the  younger  branches  of  the  profession,  against 
prescribing  so  large  a  dose  of  this  remedy.  When  it  is  deemed 
necessary,  I  should  not  venture  upon  more  than  half  a  drachm  of 
tobacco  in  twelve  ounces  of  boiling  water,  and,  if  it  did  not  pro* 
duce  th^  desired  effect,  the  dose  might  then  be  gradually  increas- 
ed with  the  greatest  propriety.  In  this  formula,  I  imagine  I  follow- 
ed the  advice  of  the  venerable  Dr  Heberden,  but  found  I  was  mis- 
taken, for  he  only  ordered  half  the  quantity  of  this  herb  in  infusion. 
— See  Heberden's  Commentaries,  English  edition,  page  270.  Ne- 
vertheless, I  am  the  more  particular  in  recommending  a  small  dose 
at  first,  because  I  find  the  same  excellent  physician,  in  the  Latin  edi- 
tion of  the  same  book,  says,  "  In  aquae  ferveutis  uncias  duodecim 
mittitur  foliorum  drachma,  vel  etiam  drachmae  duae,  et  humor  co- 
latus  in  alvum  infusus  vomitum  non  excitavit."  page  225.  Dr 
Blane  too  orders  two  drachms  in  a  pint  of  warm  water  in  the  same 
cases.  See  Thesaurus  Medicaminum,  3d  edition,  page  70.  An- 
other intelligent  physician,  Dr  Anderson,  in  his  Medical  Remarks 
on  Evacuation,  gives  the  same  dose  in  eight  ounces  of  water,  but 
very  properly  adds :  "  it  must  be  cautiously  used  in  the  irritable 
nervous  habit,  lest  it  bring  on  tremors,  spasms,  sickness,  and  vom- 
iting, which  it  is  very  apt  to  do,  especially  if  made  very  strong." 
See  page  59th,  2d  edition.  Notwithstanding  these  high  autho- 
rities, from  its  fatal  effects  in  the  case  above  mentioned,  I  think 
the  practitioner  would  do  well  to  pause  before  he  prescribes  so 
largely  of  this  deleterious  drug.  If  there  is  good  reason  for 
deviating  from  the  practice  of  such  excellent  physicians,  what 
must  be  thought  of  the  advice  given  in  one  of  the  most  popular 
medical  works  of  this  country  ?  Surely  the  author  of  the  do- 
mestic Medicine  must  have  been  unacquainted  with  the  practical 
effects  of  tobacco,  when  he  orders  no  less  than  an  ounce  to  be 
boiled  in  a  sufficient  quantity  of  water  for  a  glyster,  with  the 
view  of  exciting  vomiting,  in  the  case  of  substances  being  stopt 
between  the  mouth  and  stomach.  See  Domestic  Medicine,  16th 
edition,  page  606.  If  an  infusion  of  two  drachms  has  produced 
fetal  effects,  is  there  not  much  greater  necessity  for  warning 
the  practitioner  from  the  dangerous  experiment  he  recommends  i 
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X. 

Gase  of  Hkmatirrhea,  or  Petechia  without  Pever$  which  terminateU 
fatally  in  the  Hospital  of  t/je  6th  Dragoon  Guards %  at  PiersKU% 
near  Edinburgh.     By  E.  Walsh,  M.  >D.  Surgeon  of  the  Regi- 
ment.    Communicated  by  Dr  Someryillb,  D.  Inspector  of. 
Army  Hospitals  in  North  Britain. 

Dear  Sir,— When  I  transmitted  to  you  the  first  report  of  the 
unusual  case  which  lately  occurred  in  the  hospital  of  the  6th 
Dragoon  Guards,  you  thought  it  of  sufficient  interest  to  shew  it 
to  Dr  Gregory,  Professor  of  the  Practice  of  Medicine  in  the  Uni- 
versity oi  Edinburgh;  and,  from  the  appearances  on  inspecting  the 
body  after  death,  you  expressed  a  wish  10  receive  from  me  a  more 
circumstantial  narrative  of  the  progress  of  the  disease,  than  waf 
contained  in  the  sketch  formerly  sent. 

In  compliance  with  your  wish,  I  shall  therefore  proceed  to 
state,  more  minutely,  the  particular  circumstances  of  a  disease, 
which  never  had  be  lore  fallen  within  my  experience,  nor,  in- 
deed, do  I  recollect  to  have  read  any  description  of  symptoms 
analogous  to  those  now  to  be  mentioned. 

The  excellent  regulations  of  the  department  to  which  we  be- 
long, enable  me  to  furnish  you  with  a  faithful  transcript  of  the 
report  of  the  symptoms  of  the  disease,  and  the  practice  adopted, 
as  it  was  made  at  the  moment ,  and,  I  may  add,  with  the  closer 
attention,  from  the  novelty  of  the  d'sease. — I  have  the  honour  to 
be,  &c.  (Signed)  E.  Walsh,  M,  U. 

Pier$hill>  January  SO/A  1813. 
Dr  Somerville,  D.  Inspector  of  Hospitals. 

Jambs  Currt,  private  in  the  6th  Dragoon  Guards,  a  native  of 
Glasgow,  30  years  of  age,  a  robust,  well-made  man,  of  a  dark 
complexion,  steady,  and  sober  in  his  habits,  and  heretofore 
healthy,  was  admitted  into  the  regimental  hospital,  on  Mon- 
day morning,  December  28th  1812. 

On  the  preceding  Saturday,  he  rode  from  Haddington,  wherq, 
he  was  stationed,  to  Piershill,  a  distance  of  sixteen  miles,  in  per- 
fect health. 

The  next  day  (Sunday  the  27th)  he  found  himself  unwell ;  he 
felt  a  dull  pain  in  his  head,  which  was  followed  by  slight  shiver- 
ings,  and  sickness  at  stomach.  He  was  not  however  so  ill  as  to  be 
prevented  from  eating  his  dinner  \  and,  in  the  course  of  the  even- 

YpL.  jj.  no.  34.  l  in£x 
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ing,  the  symptoms  disappeared,  or  were  so  slight  a9  to  be  un- 
noticed 

That  night  he  slept  as  well  as  usual,  and  rose  early  on  the 
28th,  intending  to  return  to  Haddington,  but  he  was  a  good 
deal  startled  at  observing  that  he  spat  blood,  never  having  done 
so  before .  This  induced  him  to  report  himself  sick,  and  I  ex- 
amined him  at  the  hospita.,  at  9  o'clock,  A.  M. 

There  was  an  eruption  of  petechia;,  numerous  on  the  should- 
ers, across  the  breast,  and  on  the  neck,  where  they  were  not 
elevated  above  the  cuticle  ;  a  few,  more  prominent,  appeared  on 
the  forehead  and  temples,  close  to  the  hair,  and  some  of  a  still 
larger  size  were  seen  on  the  hairy  scalp.  There  were  scarcely 
any  discernible  on  the  inferior  trunk  and  extremities.  These 
maculae  were  of  various  magnitude;  the  largest  not  exceed- 
ing that  of  a  pea.  Their  colour  was  a  dark  purplish  brown, 
having  a  resemblance  to,  but  more  prominent,  than  those  which 
sometimes  occur  in  typhus  fever. 

On  inspecting  his  mouth,  petechia:  were  found  few  in  num- 
ber, but  large  and  distinct  on  the  tongue,  palatum  molle,  and  as 
far  down  the  throat  as  could  be  seen.  From  these  there  was  a 
continual  oozing  of  florid  blood,  which,  mixing  with  the  saliva, 
Occasioned  a  constant  bloody  spitting.  This  appearance  how- 
ever, was  unaccompanied  by  any  other  threatening  symptom. 
The  pulse  (75  in  a  minute)  was  soft,  full,  and  regular ;  the 
patient  had  no  headache,  pain,  or  weakness  ;  no  thirst,  cough,  or 
dyspnoea ;  he  complained  only  of  weight  and  sickness  at  his 
stomach,  with  an  inclination  to  vomit.  His  skin  was  coo),  but 
dry,  and  his  belly  bound.  He  had  no  symptoms  whatever  of 
pyrexia. 

After  using  a  bath  of  the  temperature  of  90°,  for  20  minutes, 
he  took  a  saline  purge,  in  which  was  dissolved  a  grain  and  half 
of  tartarized  antimony.  He  was  ordered  spoon  diet,  and  for  his 
drink  barley-water,  sweetened,  and  acidulated  with  lemon-jiice. 

When  I  saw  him  again  at  one  o'clock,  the  draught  had  operat- 
ed by  vomiting  only.  He  threw  up  four  quarts,  at  least,  of  a  dark 
chocolate-coloured  fluid,  intermixed  with  numerous  clots  of 
blood. 

He  felt  greatly  relieved  by  emptying  his  stomach,  and  remain* 
ed  tranquil  till  night,  when  his  skin  became  warm  and  moist. 
Wishing  to  encourage  a  perspiration,  which  might  perhaps  prove 
critical,  I  ordered  the  following  medicine  to  be  given  immediate* 
ly,  and  to  be  repeated  an  hour  afterwards. 
5>  Pulv.  ipecac,  compos.  $i. 
Camphor,  gr  iij.    M. 

Tuesday  morning,  December  29th,— He  slept  tolerably  well, 

•o  without 
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without  retchings,  and  perspired  copiously  the  whole  night ;  butg 
at  day-bfeak,  the  nausea  and  vomiting  returned,  and  he  threw  up 
considerable  quantities  of  the  same  chocolate-coloured  fluidt 
mixed  with  some  clotted  and  some  fluid  blood. 

A  further  eruption  of  petechias  appeared.  They  now  formed 
clusters  on  the  trunk,  and  were  scattered  over  the  lower  limbs* 
most  numerous  on  die  legs.  He  ate  his  breakfast  with  some 
appetite.  His  pulse  86,  soft,  and  regular,  but  his  bowels  ro» 
mained  still  unmoved.     He  took  immediately 

Pulv.  rhei.  Jss.  cum  submuriat.  hydrargyr.  gr.  vi. 
and,  subsequently  to  its  operation,  was  ordered  Dccocti  cinchon* 
ex  acido  sulphuric,  acidulat.  Jij  quaq.  hora  sumend. 

T he  purging  powder  was  rejected  in  a  fit  of  vomiting,  ia 
which  some  florid  blood  was  thrown  up*    At  noon  the  following 
medicines  were  prescribed  i 
Ol.  ricin.  jiss. 
Ex.  aq.  menth.  pip.  Jiii. 
Cum.  tinct.  opii,  gtt.  xxx. 
Et  paulo  postea  bibat  haust.  efFervescentem.    This  medicine  ht 
retained,  and  towards  night  it  produced  a  copious  evacuation  from 
the  bowels.     The  feces  were  mixed  with  grumous  blood,  and 
the  same  kind  of  matter  which  had  been  vomited.     They  were 
very  fetid.     He  said  he  felt  considerably  better. — His  pulse  80} 
was  soft  and  regular,  and  the  skin  moist. 

The  acidulated  decoction  of  bark  was  continued,  which  h« 
did  not  throw  up;  the  effervescing  draughts  were  also  retained, 
and  were  grateful,  but  any  aliment  taken  was  generally  followed 
by  nausea  and  retching. 

Wednesday  morning,  December  30th.— He  passed  a  tranquil 
night,  wiihout  retching  ;  but,  whilst  awake,  the  spitting  of  blood 
was  incessant.  On  inspecting  his  mouth,  the  tongue  appeared 
covered  wiih  a  thick  rediiisi)  brown  crust,  yet  routid  the  edges* 
and  at  the  tip,  it  was  moist  and  of  natural  colour.  Firm  tens* 
cious  clots  oi  blood  adhered  like  polypi  to  the  velum  pendulum 
pah.ti,  and  were  with  difficulty  detached.  The  maculae  on  the 
scalp  had  become  larger,  black,  and  felt  almost  like  warts.  Hi* 
muscular  strength  had  suffered  a  great  diminution.  His  pulse  be* 
came  feeble  and  more  frequent ;  but  he  complained  of  no  head- 
ache or  pains.  He  had  no  tendency  to  delirium.  His  voice  wat 
unchanged,  and  his  respiration  full  and  free.  A  peculiar  heavy 
offensive  smell  came  from  his  body.  His  urine  was  intensely 
red,  without  sediment. 

The  acidulated  bark  was  ordered  to  be  continued,  and  occa* 
nonally  the  saline  draughts*  He  was  directed  to  gargle  his  mouth 
and  throat  frequently  with  a  solution  of  alum  and  decocuotv  41 
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bark.  His  head,  breast,  &c.  were  sponged  with  vinegar  and 
water,  and  a  large  blister  was  applied  over  the  stomach. 

At  noon  he  had  another  copious  fetid  stool,  in  which  there 
was  much  fluid  blood.  A  change  now  took  place  for  the  worse  ; 
his  features  sunk  ;  his  right  eve  became  tumid  and  black,  as  if  ec- 
chyraosis  had  been  produced  by  a  blow ;  and  {he  pupil  of  the  left 
was  contracted  almost  to  a  point.  His  sight,  however,  he  said, 
was  not  affected. 

Some  punch  was  made  for  him,  with  a  large  proportion  of 
lemon  juice,  in  a  glass  of  which  a  drachm  of  confectio  opiata  was 
mixed  up.  This  cordial  seemed  to  revive  him  ;  the  punch  was 
ordered  to  be  continued. 

About  four  o'clock  P.  M.  he  was  seized  with  another  most 
fiolent  fit  of  vomiting,  in  which  he  threw  up  a  larger  propor- 
tion of  pure  florid  blood  than  before,  by  which  he  was  quite  ex- 
hausted. The  strength  now  rapidly  gave  fray.  His  pulse  be- 
came sunk,  thready,  and  intermitting.  The  bloody  sputum  flow- 
ed from  the  angles  of  his  mouth,  from  inability  to  throw  it  off. 
Yet  his  senses  remained  clear,  for  he  inquired  of  the  hospital 
sergeant  what  I  thought  of  his  situation. 

'  About  8  o'clock  P.  M.  he  became  comatose,  and  in  an  hour 
after  was  in  a  profound  coma,  with  stertorous  and  laborious  res- 
piration. His  pulse  rose,  and  became  full  and  slow,  60  in  a 
minute,  but  it  spread  under  the'  touch.  The  blister  on  his  stomach 
rose  as  well  as  could  be  wished. 

•Thursday  morning,  December  81st. — He  continued  totally  in- 
sensible, evidently  in  an  apoplectic  state,  until  four  o'clock  this 
morning,  when  he  expired. 

appearances  on  opening  the  body. 

On  removing  the  integuments  of  the  head,  the  dark  red  pus- 
tules were  seen  to  have  penetrated  quite  through  the  scalp,  and 
to  have  left  an  impression  on  the  cranium  as  if  the  head  had 
been  wounded  by  small-shot.  The  right  temporal  muscle  was 
black,  as  if  severely  bruised.  On  elevating  the  scull,  a  large  firm 
clot  of  blood  (a  table- spoonful)  fell  out.  It  had  pressed  on  the 
brain  under  the  left  temporal  bone,  and  was  probably  derived  from 
the  vessels  at  its  base,  as  blood  still  continued  to  ooze  from  them. 
The  contiguous  vessels  of  the  pia  mater  were  turgid,  and  black, 
but  the  superior  lobes  of  the  cerebrum  did  not  seem  in  a  dis- 
eased state.  A  portion  of  the  cranium,  on  each  side  of  the 
sagittal  suture,  was  remarkably  thin  and  transparent ;  a  circum- 
stance probably  having  no  relation  to  the  disease  which  proved 
fatal. 

<    On  laying  open  the  abdomen,  the  liver  did  not  appear  to  be 

diseased  \ 


m* 
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diseased ;  and  in  drawing  forward  the  stomach,  the  spleen  came 
into  view,  which,  in  this  subject,  appeared  unusually  small,  but 
in  a  sound  state. 

Large  but  not  numerous  petechias  were  scattered  along  the  duo* 
denum;  some,  but  still  fewer,  were  to  be  seen  on  the  small  intes- 
tines, and  none  were  perceptible  on  the  great  arch  of  the  colon. 
On  the  pylorus  and  anterior  cavity  of  the  stomach  they  were 
numerous  $  but  the  great  left  curvature  and  superior  orifice  were 
so  thickly  covered  with  them,  as  to  have  the  appearance  of  being 
sphacelated*  Thus,  the  primary  seat  of  the  disease  seems  to 
have  been  the  superior  portion  of  the  alimentary  canal*  gradually 
descending  from  the  mouth  downwards  to  the  large  intestines. 
It  was  ultimately  extended  to  the  bladder,  and  to  the  brain,  there 
occasioning  the  apoplectic  symptoms,  and  death. 

As  a  narrative  only  was  intended  to  be  given,  it  would  be 
foreign  to  that  plan,  to  make  any  reference  to  such  parts  of  the 
writings  of  Burserius,  Willan,  or  other  nosologists,  as  might  be 
thought  to  bear  a  reference  to  the  disease  of  which  this  man 
died. 


XL 

A  remarkable  Case  of  the  Dislocation  of  the  Atlas.  By  E.  LlzZAfcST- 
to,  Esq.  F.  R.  S.  and  Member  of  the  Royal  College  of  Sur- 
geons, London. 

On  the  19th  May,  1810,  being  at  sea,  James  Jackson,  aged  32, 
was  brought  down  to  the  Sick  Bay,  senseless,  with  blood 
running  both  from  his  mouth  and  nose.  On  examination,  I  per- 
ceived that  the  atlas  was  displaced  from  the  foramen  magnum, 
the  corrugator  supercilii  and  occipito-frontalis  were  wounded* 
with  laborious  breathing,  rattling  in  the  throat,  extremities  cold, 
dilatation  of  the  pupils  of  the  eyes,  and  slow  and  interrupted 
pulse.  I  was  informed  that  the  lower  studding-sail- yard  and 
sail,  which  were  hanging  up  to  dry,  fell  and  struck  him  on  the  back 
of  the  neck,  and  forced  his  head  against  the  spacs  on  the  booms, 
where  he  lost  a  great  deal  uf  blood  from  his  mouth.  His  wound* 
were  dressed  with  exnp.  adhesiv. ;  the  atlas  replaced  5  the  bleed- 
ing from  the  mouth  stopped  as  soon  as  the  vena  basilica  wai 
opened.  The  quantity  of  20  ounces  of  blood  waft  taken,  wheii 
t  discovered  immediately  symptoms  of  xeliei* 
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A  purge  of  ten  grains  of  calomel  and  fifteen  of  jalap  was 
administered. — 18th,  Pulse  feeble  and  irregularly  intermit- 
ting \  sensible,  but  speech  inarticulate ;  the  calomel  had  no  ef- 
fect i  complains  a  great  deal  of  the  back  part  of  his  head.  At  half 
Jast  n  ne,  A.  M.  vomited  about  a  pint  and  a  half  of  dark-co- 
Nired  blood.  I  immediately  gave  him  some  tea,  with  fifty  drops 
ef  diluted  sulphuric  acid,  which  stopt  the  haemorrhage.  In 
the  evening  a  clyster  was  administered  to  him,  which  produced 
{wo  copious  evacuations9  and  at  bed-time  a  diaphoretic  draught. 
On  the  19th,  the  ship  arrived  at  Spithead,  when  I  sent  him  to  Has- 
tar  hospital  During  the  time  of  the  ship's  remaining  at  Spithead, 
I  went  to  see  him  several  times,  and  he  was  getting  better ;  th* 
dislocation  of  the  atlas  had  brought  on  a  paralysis  of  the  lower  ex- 
tremities. But,  to  my  great  satisfaction,  the  day  before  we  sailed, 
I  went  to  see  him,  and  found  that  he  had  recovered  the  power  of 
his  limbs  sufficiently  to  walk  with  the  assistance  of  crutches. 

IBs  Majtitfs  Ship  La  Hogue,  HtJfaly  Bay, 

31st  Nov.  1812. 


-<** 
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Case  of  Torpor  of  the  Prim*  Vi<e>  terminating  fatally.     By  J. 
Green,  Member  of  the  Royal  College  of  Surgeons,  London. 

October  SI,  1812.— I  was  called  to  William  Wall,  atfat.  25, 
of  a  hale  habit  of  body.  He  complained  of  weakness  and 
lassitude  ;  pain  in  his  head,  though  slight,  and  loss  of  appetite  \ 
his  pulse  about  80,  and  feeble,  but  regular  and  soft ;  his  skin 
hot  and  dry  ;  tongue  moist  j  and  he  has  had  some  slight  shiver- 
ing fits.  He  had  been  indisposed  as  much  as  a  fortnight,  but 
did  not  apply  for  medical  aid,  as  he  said  he  had  never  taken  a 
dose  of  medicine  in  his  life.  His  bowels  had  not  been  open  the 
three  preceding  days.  I  took  Jviij  of  blood  from  his  arm,  which 
had  but  little  appearance  of  inflammation.  He  took  the  follow* 
ing  powder : 

T^  Hyd.  8ubmur. 

Pulv.  rhei  a.  gr.  v.   Statim  sumend. 
And  three  spoonfuls  of  the  decoctum  nitrosum  every  three 
hours.    November  1st,— I  saw  him  early  in  the  morning  \  he 
was  much  the  same,  and  had  had  no  evacuation*    I  gave  him 
tfe  following ; 
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£  Hyd.  8ubmur. 
Pulv.  rhei  a.  gr.  v. 
Pulv.  antim.  gr.  ij.  ft.  pil. 
and  he  had  an  opening  draught  to  take  in  the  course  of  an  hour 
and  a  half  after  the  pill     2d.— I  saw  him  ;  he  had  had  no  stool ; 
complains  of  his  head  being  heavy,  and  is  thirsty.    Continue  the 
fever  julep,  with  the  following : 
§,  Mag.  vitriol,  Jiss. 

Aq.  bullientis  Jviij.  ft.  solutio. 
Capt.  cochl.  iij.  larg.  qq.  2da  hora. 
Has  a  soap-glyster  given  him,  which  is  to  be  repeated  if  ncces- 
6ary  ;  has  a  blister  applied  to  the  back  of  his  neck  ;  makes  but 
little  water,  much  loaded :  and  he  cakes  one  of  the  following 
powders  every  three  hours : 
§>  Camph. 
Pulv.  antimon.  a.  gr.  it.  ft.  pulv, 
3d.— No   stool;    has   not  made  a  tea-cupful  of  water  during 
yesterday  and  last  night ;  complains  oi  his  head  bt  ing  heavy  ; 
pupils  seem  natural ;  pulse  80,  soft  and  regular.     Bled  him  to 
| vj. ;  had  him  put  in  a.  warm  bath  for  fifteen  minute s,  which 
was  to  be  repeated  in  the  evening,    fie  takes  the  following  bo- 
lus: 

§,  Hyd.  submur.  gr.  v, 
Antim.  tart.  gT.  £. 

Cons.  q.  s.  ft.  bol.  to  be  repeated  in  three  hours ;  takes 
the  solutio  mag.  vitriol.;  drinks  cooling  demulcent  drinks  fre- 
quently; has  a  soap-glyster  given  him  every  three  hours,  thrown 
up  with  a  quart  syringe  that  has  a  long  pipe  to  it.  4ch.*~ No  stool ; 
no  sickness  ;  headache  less ;  pulse  80,  and  soft ;  skin  dry.  Con- 
tinue the  enemas,  fever-julep,  and  opening  mixture;  warm- 
bath  repeated.  Takes  the  following : 
Jj,  Hyd.  submur.  gr.  v. 
Pulv.  gum.  gamb. 

Pulv.  jalap,  a.  gr  z.  ft.  pulv.  Statim  sumend.  et  re- 
pet,  qq.  4ta  hora. 
5th.— No  stool  or  water ;  no  pain  but  of  the  head,  of  which 
he  does  not  complain  tut  when  asked ;  is  become  a  little  deaf; 
skin  hot  and  dry ;  pulse  increased  to  90,  feeble  and  small ;  had 
him  out  of  the  warm  bath,  and  dashed  cold  water  on  the  abdo- 
men ;  it  produced  an  inclination  for  stool,  but  effected  nothing. 
Bled  him  from  the  temporal  artery  to  about  Jv.  %  gave  him 
gitj.  ol.  ricini.  I  almost  despair  of  procuring  stools,  for  both 
stomach  and  intestines  seem  to  have  lost  their  tone,  as  the  quan- 
tity of  medicine  he  has  taken  produces  neither  sickness  nor  purg- 
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ing.     He  says  he  is  so  sore  he  cannot  bear  to  have  any  more 
glysters  given  him.     He  takes  the  following : 
%>  Pulv.  jalap* 

Potassae  tartrate  a.  31}. 

Syr.  rhamni  $j. 

Aq.  font.  §v.     M,  ft.  mist.  capt.  cochl.  larg.  iij   qq. 

2da  hora. 

6th.- -Says  h:  is  much  relieved  by  the  bleeding  from  the  temple. 

Pulse  80,  fuller  and  soft.     Deafness  continues  ;  pupils  natural, 

but  complains  he  cannot  see  perfectly,  although  he  has  never  com- 

Elained  much  of  his  head.  •  He  says  he  is  so  much  better  that 
e  now  expects  he  is  going  to  get  well  ;  says  he  could  work  but 
that  he  is  so  weak.  Takes  the  powders  of  gamboge,  jalap,  and 
Calomel,  every  three  hours.  Gave  him  a  soap-glyster,  with  3y. 
powdered  ginger  in  it.  In  the  evening  gave  him  an  emetic, 
which  produced  no  effects.  7th. — Complains  of  a  pain  in  his 
abdomen ;  not  increased  on  pressure.  His  pulse  80,  soft  and 
feeble.  I,  however,  took  Jiv.  more  blood  from  the  temporal  ar- 
tery, and  then  gave  §iv.  of  quicksilver.  He  has  his  spine  rubbed 
all  the  way  down  with  a  stimulant  embrocation.  The  blister  on 
his  neck  1  have  kept  running.  8th.— Complains  of  his  jaw  be- 
ing a  little  stiff,  I  suppose  from  the  calomel.  He  takes  now, 
§>  Gum.  gamb. 

Jilap.  a.  er.  x. 

Pulv.  antim.  gr.  ij.  ft.  pulv.  sumat.  qq.  Sda  hora;  Per- 
gat.  mist,  aperitio  Jvj. 
6th.— No  evacuation ;  no  water ;  no  tension  of  the  abdomen. 
Has  had  no  inclination  for  food  throughout  his  illness  ;  his  skin, 
for  the  first  time,  is  become  moist ;  his  pulse  soft,  and  about  75. 
Having  read  of  a  man  by  mistake  drinking  $iv.  of  the  spts.  tere- 
binth, with  its  only  occasioning  excessive  vomiting  and  purging, 
Considering  this  a  forlorn  case,  and  myself  justified  in  giving  him 
any  thing,  I  gave  him  the  following  mixture ; 
$  Mellis  gss. 

Pulv.  gum.  acacias,  $ss. 

Spt.  tereb.  |ij. 

Aq.  font.  Jij.  M.  ft  mist.  capt.  cochl.  mag.  a  qq.  4ta 
hora* 
10th. — There  has  been  some  watery  discharge  by  stool,  amongst 
which  was  voided  a  worm  eleven  inches  long,  and,  in  the  course 
of  the  night,  another  nine  inches  long.  Omit  all  medicines. 
11th,— Complains  of  his  head  when  asked;  at.  other  times  is 
perfectly  regardless  of  every  thing,  and  all  persons  about  him, 
with  some  low  muttering  delirium.  Pupils  not  dilated,  but  sen- 
Able  of  the  stimulus  of  light.  I  applied  eight  leeches  to'  the 
/    .  temples, 
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temples,  and  a  blister  to  the  head.  12th.— A  little  relieved  from 
the  leeches.  I  took  £iv.  of  blood  from  the  arm.  His  mouth  is 
dry  and  parched,  and  he  takes  saline  draughts.  13th.— Subsul- 
tus  tendinum  come  on ;  lies  seemingly  insensible,  but  answers 
when  spoken  to.  Has  a  laudanum  embrocation  rubbed  on  the 
stomach.  1 4th. — Subsuitus  tendinum  abates  when  the  embro- 
cation is  used.  15th.— Picks  at  the  bed-clothes,  and  frequently 
puts  his  hand  to  his  blistered  head,  i  6th.— Apply  four  more 
leeches  to  his  temples.  1 7th.-~-Lies  insensible.  18th.— Died  at 
six  o'clock  in  the  morning,  with  but  little  struggling. 

I  am  sorry  I  was  not  allowed  to  open  this  body  after  death,  and 
examine  the  cause  of  his  death.  From  hypothesis  alone  I  should 
imagine  the  brain  to  be  the  sole  cause  of  his  complaint,  and,  from 
his  being  a  young  man,  fond  of  his  prowess  in  the  neighbour- 
hood, and  having,  just  before  his  illness  came  on,  been  much  en- 
gaged  in  wrestling,  I  am  inclined  to  conclude,  that,  from  a  fall, 
he  might  have  occasioned  the  rupture  of  a  small  blood-vessel  in 
the  brain,  which,  constantly  pouring  out  its  contents,  destroyed 
the  functions  of  the  br^in,  and  accounts  for  the  torpor  of  the  sto- 
mach and  alimentary  canal,  as  well  as  for  his  deafness  and  im- 
perfect vision. 

He  took  72  grains  of  calomel,  3ij.  Gamboge,  §iij.  Ol.  ricinu 
§L  jalap.  Jiv.  Mag.  vitriol,  and  |iv.  Quicksilver. 

Wenlock,  13/A  February  18 IS. 


XIII. 

Observations  on  the  Advantages  arising,  in  some  cases,  by  bringing  m 
Premature  Labour.  By  William  Sankey,  Surgeon  at  Wing* 
ham  in  Kent. 

Although  it  is  many  years  since  the  safety  and  necessity  of 
bringing  on  premature  labour  have  been  established, very  little 
has  been  published  upon  the  subject.  The  only  accounts  I  have 
met  with,  are  Dr  Denman's  excellent  observations  in  his  introduc- 
tion to  the  Practice  of  Midwifery  \  and  some  cases  recorded  by 
Mr  Barlow  of  Bolton,  in  Lancashire,  in  Dr  Sirtimons's  Medical 
Facts ;  and  in  the  Medical  and  Physical  Journal  for  May  1803. 
Both  those  gentlemen  have  plainly  proved,  that  itfe*  y™^vc*  *** 


170      Obftrwtions  m  the  bringing  en  of  Premature  Labour.     April 

tended  with  so  little  hazard  to  the  life  of  the  mother,  and  not  of 
necessity  dangerous  to  the  child,  that  we  must  be  convinced, 
that  it  is  an  operation  which  ought  to  supersede  the  use  of  the 
crotchet  in  every  case,  when  we  have  a  previous  knowledge  of  the 
size  of  the  pelvis ;  but  this  is  seldom  known  till  a  woman  has 
had  one  difficult  labour :  and  there  is  something  so  repugnant  in 
the  operation,  that  no  medical  man  can  feel  justified  in  perform- 
ing it,  till  the  necessity  is  apparent  to  his  patient  and  her 
friends. 

The  following  cases  perhaps  may  not  so  much  prove  the  ne- 
cessity, as  the  safety ;  particularly  as  two  of  the  women  had 
been  delivered  of  live  children,  but  with  so  much  difficulty  and 
danger,  that  I  was  induced,  at  their  earnest  request,  to  bring  on 
labour,  when  they  were  supposed  to  be  about  the  eighth  month  of 
their  pregnancy. 

Mrs  Weeks,  a  healthy  young  woman,  in  her  first  labour,  was 
delivered,  by  the  assistance  of  the  crotchet,  after  opening  the 
bead  of  the  child. 

The  second  time,  the  child  was  expelled,  after  a  long  and  se- 
vere labour,  with  the  assistance  of  the  lever :  but  the  child  was 
dead  born.  The  head  was  so  much  injured  by  the  narrowness  of 
the  pelvis,  that  there  appeared  but  little  chance  of  bringing  a  fujl 
grown  foetus  into  the  world  alive.  About  a  year  after,  wnen  I 
supposed  she  had  nearly  completed  her  8th  month,  I  brought 
on  labour:  the  child  was  expelled  alive,  after  a  very  easy  labour 
of  less  than  half  an  hour ;  but  it  died  the  next  day  Upon  re- 
considering this  case,  I  supposed  I  had  brought  on  labour  before 
the  7th  month ;  consequently,  though  perfectly  safe  for  the 
mother,  it  was  too  soon  for  the  child.  ' 

The  next  time,  I  delayed  bringing  on  labour,  till,  by  her  own 
account,  she  had  nearly  completed  nine  months ;  but  probably 
at  was  nearer  eight,  for,  in  her  two  former  pregnancies,  she  sup- 
posed she  had  nearly  completed  ten  months  before  labour  came 
4m»  The  labour  now  was  not  so  quick  or  so  easy  as  before,  but, 
in  less  than  three  hours  moderate  pain,  she  was  delivered  of  a 
fine  healthy  child.  Her  two  first  labours  were  followed  by  long 
and  severe  illness  $  from  the  two  last,  she  recovered  without 
»ny.    This  woman  did  not  become  pregnant  again. 

Mrs  Sayer  had  been  delivered  of  six  children  by  my  prede- 
cessors ;  her  labours  were  all  very  long  and  severe  ;  instruments 
were  used  every  time.  In  the  second,  it  was  thought  necessary 
to  open  the  head  ;  the  others  were'  all  born  alive.  Her  labours 
generally  continued  three  or  four  days,  and  her  recovery  several 
times  was  tedious  and  doubtful.  In  her  last  pregnancy,  when  I  sup- 
pofed  ihe  had  completed  the  eighth  month,  I  brought  on  labour ; 
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after  two  or  three  hours   moderate  pain,  she  was  delivered  of 
healthy  child.     This  woman  recovered  without  any  illness. 

Mrs  Wellard  had  been  attended  in  her  four  first  labours,  by 
my  nredecessors  at  Wingham.  The  first  time,  after  suffering 
nearly  four  days,  it  was  thought  proper  to  open  the  head  of  the 
child.  The  second  time,  after  a  very  severe  and  tedious  laboi 
she  was  delivered  of  a  living  child,  with  the  assistance  of  the  le- 
ver or  fgrctps.  The  third  labour  was  also  long  and  severe,  and 
assisted  with  instruments.  In  the  fourth,  it  was  again  thought 
pr<  'per  to  open  the  head.  All  those  labours  were  followed  by 
tnore  or  Less  illness,  and  her  recovery  was  always  slow. 

The  fifth  time,  I  brought  on  labour  at  the  end  of  eight  months. 
After  two  or  three  hours  moderate  pain,  she   was  delivered  of  a 

DC.  i  thy  ihi:d. 

In  the  sixth  pregnancy,  I  did  the  same.  The  child  was  larger, 
»nd  a  breech  presentation  ;  of  course  the  labour  was  more  severe  ; 
but  ill  eight  or  nine  hours,  the  child  was  expelled  alive  anc 
healthy, 

The  seventh  time,  I  again  brought  on  labour  at  the  same  pe- 
riod, and  this  child  was  expelled  alive  in  a  few  hours:  The 
mother  recovering  every  time  without  fever  or  any  illness  of 
port  an  ce. 

The  jbove  cases  are  all  I  have  attended.  The  event,  in  all  of 
the  n,  h  k  fully  justified  the  practice,  as  far  as  regards  the  safety 
both  to  the  mother  and  the  child.  Whether  it  was  absolutely  ne- 
cess  iry,  cannot  perhaps  be  decided.  The  children  were  all  born 
alive.  The  women  all  recovered  without  accident.  In  their 
former  Ial.oura,  they  had  recovered  slowly  and  with  difficulty. 
Neither  of  these  women  were  distorted  [  the  difficulty  seemed  to 
arise  from  a  flatness  of  the  sacrum.  In  Mrs  Weeks,  it  was  par- 
liculary  la  ;  if  it  had  any  curve,  it  projected  inwards,  instead  of 
outwards,  and  so  perfectly  even,  that  there  was  nothing  gained 
on  one  side  by  being  lost  011  the  other ;  which  often  enables  very 
distorted  women  to  have  easy  labours. 

It  has  generally  been  about  three  days  after  the  evacuation  of 
the  watei,  that  l.ibuur  has  come  on  ;  but  in  Mrs  Sayer'j  case, 
It  was  fourteen  or  hi  teen.  During  that  time,  she  felt  no  uneasiness 
excepting  in  her  mind.  In  some  cases,  the  operation  is  easily 
performed  ;  but  in  must  of  these,  the  mouth  of  the  Uterus  was 
high,  that  I  had  some  trouble  to  accomplish  it. 
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XIV. 

Pathological  and  Practical  Observati$ns. 

While  we  await  the  accomplishment  of  some  comprehensive 
reform  of  medical  science,  such  as  the  enlarged  mind  of 
Cabanis  has  conceived,  and  his  interesting  work  forms  so  excel- 
lent an  introduction  to,  it  must  still  be  the  duty  of  individual 
practitioners,  to  observe  with  accuracy,  and  record  with  truth  and 
perspicuity,  all  such  phenomena  of  health  and  disease  as  may 
have  particularly  attracted  their  attention,  or  which  may  have 
possessed  any  marked  influence  in  directing  them  to  a  more  cer- 
tain and  effectual  practice  in  the  cure  of  diseases. 

The  establishment  of  all  the  laws  by  which  health  and  disease 
are  governed,  by  means  of  an  induction  from  the  store  of  facts 
and  observations  with  which  medical  records  abound,  regulated 
ky  those  philosophical  methods  which  experience  has  shewn  to 
be  most  beneficial  in 'improving  physical  science,  is  doubtless  a 
grand  and  sublime  conception,  and,  when  realized,  must  impart 
correspondent  advantages  to  science  and  humanity.  In  the  mean-i 
time,  however,  it  is  consolatory  to  reflect,  that  whatever  cer- 
tainty the  art  of  medicine  possesses,  and  whatever  sure  and  steady* 
lights  exist  to  guide  the  medical  practitioner  in  the  obscurities 
which  surround  him,  have  been  derived  rather  from  the  indus- 
try Vith  which  individual  observers  have  traced  the  course  of 
morbid  actions,  and  the  operations  of  nature  in  producing  these, 
than  from  any  combined  exercise  of  talent  employed  in  selecting, 
comparing,  and  drawing  conclusions  from  the  facts  and  observa- 
tions previously  accumulated.  This  remark,  if  true,  should 
lead  us  not  to  undervalue  the  means  of  improvement  we  are 
possessed  of,  and  which  every  one  may  employ,  in  contemplating 
those  grander  schemes,  which  are  rather  desirable  than  practi~ 
cable  or  likely  of  attainment.  Nor  are  the  results  of  individual 
•bservation,  although  derived  from  data  which,  compared  with 
the  accumulated  materials  supplied  by  general  contribution,  must 
seem  limited  indeed,  undeserving  of  confidence ;  provided  the* 
particular  facts  have  been  carefully  noted,  and  the  general  truths 
deduced  from  them  fairly  inferred,  without  bias  from  preconceiv- 
ed theory,  or  any  hollow  aid  from  hypothesis.  The  individual 
observer,  in  drawing  conclusions  from  his  own  observations,  may 
even  be  considered  as  possessing  some  peculiar  advantages ;  for  he 
escapes  the  error  of  misunderstanding  the  terms  by  which  his 
itfts  way  be  expressed  $  and  if  he  is  cautious  only  to  observe 
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with  clearness,  and  to  reason  with  precision,  the  establishment , 

of  useful  'ruths  must  be  the  consequence.  In  order,  however, 
to  render  his  labours  in  this  respect  really  useful,  it  seems  essen- 
tial that  the  objects  worthy  ol  research,  and  t  1a  means  of  attain- 
ing them,  should  be  clearly  understood  ;  for  if, — instead  of  fixing 
on  the  operations  of  nature,  in  regulating  the  movements  of  a 
complex  machine,  as  the  end  to  which  his  attention  should  be 
Stedfastly  directed,  or  of  patiently  investigating  the  series  and 
connection  of  morbid  action*  which  constitute  disease, — he  seeks 
to  simplify  beyond  nature,  and  to  grasp  at  some  imaginary  prin- 
ciples, exercising  as  it  were  a  despotic  power  over  all  the  animal 
actions,  and  by  the  possession  of  which  he  may  effectually  con- 
trol them  ;  he  then  di'serts  the  path  of  reason  and  sound  philoso- 
phy ;  becomes  bewildered  in  the  images  of  visionary  conjecture  \ 
and  leaves  to  posterity  only  vain  regrets,  for  expectations  disap- 
pointed, and  talents  misapplied. 

That  any  principle  of  this  extent  should  ever  have  been  sought 
*ftert  or  assumed  by  men  accustomed  to  observe  closely  the  oper- 
ations of  nature,  may  well  excite  our  surprise,  for  the  absurdity 
of  supposing  that  any  such  existed  may  be  readily  exposed. 
From  the  history  of  man,  considered  with  relation  to  his  species, 
or  of  the  human  race,  as  forming  a  part  of  the  animal  creation, 
certain  general  laws  may  doubtless  be  inferred,  to  whose  influ- 
ence they  are  unconsciously  subservient.  But  such  can  have  little 
application  to  the  internal  mechanism  of  the  individual ;  nor  can 
they  prove  at  all  adequate  to  instructing  us  how  to  repair  this 
when  its  structure  or  function  have  become  deranged.  As  well 
might  we  attempt  to  apply  the  laws  of  gravity,  by  whkh  this  globe 
is  upheld  in  the  planetary  system,  to  the  explanation  of  all  the 
movements  that  are  continually  taking  place  on  its  surface,  or 
within  it ;  as  well  expect  to  rectify,  by  aid  of  the  same  simple 
principle,  the  complicated  mechamstn  of  a  spinning-jenny,  or 
steam-engine.  In  these,  no  doubt,  the  principle  of  gravity  exerts 
a  certain  and  extensive  influence  •,  but  many  others  are  also  oper- 
ating, and  each  of  these  requires  to  be  minutely  investigated  ero 
the  nature  of  the  whole  can  be  thoroughly  understood.  It  is 
precisely  the  same  with  respect  to  the  hum. in  Irame  j  for  though 
certain  general  laws  seem  to  influence  its  collective  powers;  as, 
for  instance,  the  law  which  defines  and  explains  the  effects  of  ex- 
citement on  the  excitability  or  sensorial  powers, — we  arc,  never- 
■  i ider  the  necessity  of  minutely  investigating  all  the  move- 
ments which  are  going  forward  within  it  *,  of  ascertaining  their 
natural  connection  with  and  influence  upon  each  other  j  and  of 
tracing  back,  to  the  earliest  deviations  from  a  state  of  health, 
tboie  morbid  actions  to  which,  when  arrived  to  a,  tex\iu\\\tv^v\. 
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give  the  name  of  disease.  It  is,  indeed,  only  by  such  close  and 
scrutinizing  observation  of  the  operations  of  nature,  that  we  can 
ever  hope  to  acquire  a  perfect  knowledge  of  her  proceedings ;  or 
to  arrive  at  fixed  and  unerring  principles  of  pathology,  so  neces- 
sary far  enabling  us  to  apply,  with  confidence  and  precision,  suit* 
able  treatment  to  all  the  varied  forms  in  which  disease  is  present* 
ed  to  us.  The  superiority  of  a  practice  so  regulated,  over  such 
as  merely  applies  to  a  given  set  of  symptoms,  the  treatment  which 
had  been  previously  found  successful,  under  apparently  similar 
circumstances,  will  be  readily  admitted  by  all  who  have  become 
familiar  With  the  difficulties  of  actual  practice,  who  have  perceiv- 
ed how  manifold  are  the  disordered  conditions  of  the  human 
frame,  which  admit  not  of  reference  to  any  nosological  character  } 
and  how  frequently  the  best  defined  diseases  baffle  the  power  of 
those  very  remedies  which  are  almost  deemed  specific,  until  a 
minute  investigation  of  all  the  morbid  actions  that  are  going  for- 
ward points  out  the  parts  more  particularly  suffering,  and  thus 
directs  the  application  of  remedies  to  where  they  are  most  requir- 
ed. That  this  mode  of  investigating  and  treating  diseases  is  fami- 
liar to  a  great  proportion  of  medical  practitioners  I  have  no  doubt. 
It  is  that  which  experience  and  reflection  must  speedily  force  up- 
on their  adoption.  Nor  do  I  offer  the  foregoing  opinions  as  pos- 
sessing novelty ;  ©either  arrogate  to  myself  any  merit  for  disco* 
vering  what  lies  so  completely  on  the  surface.  The  doctrines, 
however,  are  not  so  universally  taught  or  acknowledged  as  to 
fender  occasional  expositions  of  this  kind  superfluous.  And,  if  I 
mistake  not,  there  are  even,  at  the  present  day,  many  among  me* 
dscal  practitioners,  who,  for  want  of  such  timely  warning,  have 
entered  on  medical  practice  with  overweening  confidence  in  their 
own  powers  of  giving  relief,  with  delusive  expectations,  that  na- 
ture would,  in  every  instance  observe  the  course  which  nosologists 
had  marked  out  for  her ;  and  who,  in  consequence  of  the  repeat- 
ed disappointments,  which  such  views  and  expectations  rendered 
inevitable,  are  almost  prepared  to  avow,  as  a  celebrated  physician 
is  said  once  to  have  done,  that  though,  in  early  life,  they  believed 
that,  for  each  disease,  they  possessed  many  remedies,  they  have 
on  the  contrary  found  many  diseases  for  which  they  have  no  re- 
medy at  all.  Diseases  of  this  latter  character,  however,  I  am 
sanguine  enough  to  believe,  are  but  rare  }  for  in  proportion  as  my 
acquaintance  with  the  real  nature  of  disease  increases,  so  does  my 
belief  in  the  power  and  efficacy  of  medical  treatment  become  ex- 
tended and  confirmed.  By  this  latter  term,  however,  I  must  not 
be  misunderstood,  as  implying  that,  by  the  mere  exhibition  of 
drugs,  we  can  cure  all  diseases.  On  the  contrary,  I  believe  that, 
when  restricted  to  these,  we  can  scarcely  cure  any.    The  words 

must, 
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must  therefore  be  taken  in  their  most  comprehensive  meaning 
and  as  including  every  influence  which  external  agents  exert  on 
the  constitution  of  man. 

With  such  views  respecting  the  objects  of  medical  science,  and 
the  means  of  attaining  these  \  and  satisfied  that,  from  general 
pathological  principles,  must  the  medical  practitioner  ever  derive 
his  best  and  sur  st  aid  in  co. abating  particular  diseases ;  it  has 
hitherto  been  my  endeavour,  in  the  treatment  of  such,  to  detect 
and  discover,  as  far  as  I  was  able,  the  series  and  connection  of 
morbid  actions,  so  as  if  possible  to  trace  them  back  to  the  earliest 
deviations  from  a  state  of  health  \  distinguishing  those  symptomf 
which  urose  in  regular  succession,  and  were  dependent  on  the 
original  cause  of  disorder,   from  such  as  occurred  incidentally, 
and  by  reason  of  that  sympathy  or  unexplained  sensibility,  which 
certain  organs  are  notoriously  endued  with  for  each  other.  Some 
of  the  results  of  this  mode  of  investigation  it  is  my  intention,  in 
the  course  of  this  Essay  to  detail ;  and  I  trust  the  evidences  afford- 
ed  by  them  will  be  found  so  clear  and  conclusive,  as  to  leave  no 
doubt  respecting  the  accuracy  of  the  reasonings  which  gave  rise 
to  them.     The  more  immediate  purpose,  however,  of  this  com- 
munication, is  to  state  some  general  pathological  facts,  which  I 
consider  of  importance,  and  to  present  some  views  of  the  animal 
economy,  such  as  experience  and  observation  have  taught  me  to 
believe  are  accurate  and  just.     How  far  I  may  be  justified  for 
thus  obtruding  them  on  the  attention  of  medical  men,  I  am  not 
prepared  to  say.     They  will  no  doubt  be  differently  regarded,  at 
different  habits  and  different  theories  may  influence  those  who 
take  them  into  consideration.     Some  may  deem  them  so  obvious 
as  to  merit  the  reproach,  not  unfrequently  cast  upon  medical 
treatises,  of  affecting  to  instruct  on  points  whereon  the  profession 
were  already  sufficiently  informed,  while  by  others  they  may  be 
controverted,  and  their  truth  denied.     In  neither  case,  however, 
shall  I  repent  of  having  submitted  them  to  the  profession ;  for,  if 
already  received  and  established,  no  injury  can  arise  from  my 
additional  testimony  being  given   in  their  favour ;  while,  in  giv- 
ing rise  to  discussion,  it  is  equally  clear,  that  no  tiling  but  good 
can  result  from  those  investigations,  and  that  closer  observation 
of  morbid  phenomena,  without  which  they  can  neither  be  con* 
firmed  nor  disproved. 

Preparatory  to  an  investigation  of  morbid  actions,  of  the  phe- 
nomena they  present,  or  the  diseases  they  give  rise  to,  it  may 
contribute  to  give  us  clearer  ideas  respecting  their  origin  and  pro* 
gress,  previously  to  review  those  several  functions  which  are 
continually  performing  within  the  animal  frame,  by  which  its 
life  is  supported,  and  its  health  and  well-being  (teten«4u    Vol 
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doing  do,  however,  it  is  not  my  intention  to  recapitulate  all  that 
physiological  inquirers  have  conceived  or  ascertained  respecting 
the  functions  of  animal  life ;  but  merely  to  advert  to  some  of 
the  most  obvious  and  important  of  them9  in  order  to  distinguish 
between  such  as  are  solely  employed  in  regulating  its  internal 
economy,  from  those  which  form  the  connecting  links  between 
it  and  the  external  world,  by  taking  in,  and  elaborating,  for  the 
purposes  of  life,  such  extraneous  matter  as  is  required  for  its 
support.  Nor  ought  such  distinction  to  be  deemed  frivolous ;  for 
if  it  shall  appear,  as  I  trust  it  will,  that  those  latter  functions  are 
more  peculiarly  liable  to  irregular  impressions,  and  the  constitu- 
tion more  readily  assailable  through  them,  it  must  tend  to  im- 
part a  higher  authority  to,  and  juster  confidence  in  those  results, 
which,  derived  from  an  attentive  examination  of  natural  pheno- 
mena, pronounce  the  first  elements  of  disease  to  be  traceable  to, 
and  discoverable,  precisely  where  reason  and  an  unbiassed  con- 
sideration of  Nature's  proceedings  would,  a  priori t  assign  their 
first  existence. 

The  animal  frame  is  supported  by  aliment  taken  into  the 
stomach,  where  it  undergoes  the  first  process  of  digestion.  Ex- 
periments, the  most  conclusive,  have  shewn  that  this  is  chiefly 
dependent  on  a  fluid  secreted  within  the  stomach,  and  possessed 
of  extraordinary  solvent  powers,  such  as  no  chemical  analysis 
can  account  for  or  explain. 

Thus  prepared,  it  passes  into  the  intestines,  where  it  meets 
with  other  fluids,  whose  influence  has  not  been  accurately  ascer- 
tained. As  it  is  carried  slowly  through  this  long  and  tortuous  canal, 
the  patulous  mouths  of  innumerable  absorbent  vessels,  everywhere 
opening  on  its  surface,  take  up  the  more  nutritious  particles, 
which  they  convey,  under  the  form  of  a  milk-like  fluid,  called 
chyle,  into  the  circulation,  near  to  where  the  refluent  blood  of 
the  body  is  carried  back  to  the  heart. 

The  organs  of  digestion,  therefore,  form  one  important  link  of 
connection  between  the  animal  frame  and  external  existences, 
and  the  effect  of  irregularity  in  their  functions  must  be  imme- 
diately experienced  in  that  system  of  vessels  to  which  the  pro- 
duce of  their  labours  is  directly  conveyed.  If  they  are  defective, 
either  from  insufficiency  of  nutriment,  or  impaired  disgestive 
powers,  consequent  to  any  local  disability  of  these  organs,  a  cor- 
respondent deficiency  must  exist  in  the  chyle,  conveyed  into  the 
circulation  ;  the  blood  must  thence  be  inadequately  renewed, 
having  no  other  source  of  supply  \  the  several  secretions  be  pro- 
portionally affected  by  its  diminished  quantity,  and  necessarily 
altered  quality  ;  and  emaciation  and  disease  ensue. 

This  however,  is  an  effect  which  we  rarely  witness,  for  s* 

*  moderate 
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moderate  is  the  quantity  of  food  really  necessary  for  the  support 
of  human  existence,  that  emaciation  or  disease  from  actual  defi- 
ciency of  f>.od  is  rarely  exemplified.  From  some  extreme  case*, 
however,  we  are  occasionally  informed  of  the  effects  resulting 
from  want  of  sustenance,  and  are  enabled  to  ascertain,  that,  even 
under  extreme  inanition,  life  is  long  preserved.  As  striking  an 
instance  of  this  nature  as  any  perhaps  on  record,  is  that  afforded 
us  by  the  narrative  of  Captain  Bligh,  of  bis 
Bounty,  which  was  sent  in  1788,  on  a  voyage  to  the  Soti'\  .Vat, 
with  the  intent  of  transporting  die  bread-fruit  tree  Irom  thence 
to  our  West  Indian  Islands.  Shortly  after  leaving  Ouheite, 
Captain  Bligb  waa  committed  by  a  mutinous  crew  to  an  open 
boat,  together  wiili  <il    of   whom   pro* 

arrived  at  the  Island  oi  Timor,  in  the  Imli.ii)  ocean  ;  having 
traversed,  in  4-1  d ,-.■■■  K1S  miles,   under  circum- 

stances of  such  aggravated  distress,  arising  from  wet,  cold, 
fatigue,  and  inanition,  as  must  abundantly  prove  the  powers  pos- 
sessed by  the  human  body  of  sustaining  hardships  of  this  nature; 
and  establish,  beyond  a  doubt,  the  fact,  that  reduction  of  food 
does  not  tend  to  impair  health,  QT  reduce  strength  to  such  an 
extent,  as  the  prevailing  prejudices  on  this  head  would  lead  us  to 
suppose. 

A  more  direct  and  satisfactory  evidence,  however,  of  die  truth 
of  (he  position,  is  that  perhaps  which  offers  itself  to  those  who 
will  turn  from  the  enfeebled  sons  of  fashion  and  dissipation,  to 
contemplate  the  hardy  race  of  peasantry,  which  both  Scotland  and 
Ireland  produce:  and  which  will  be  allowed  to  be  as  robust,  and 
as  capable  of  laborious  exertion  as  the  people  of  any  other  coun- 
try whatever  j  while  their  simple  fare  is  never  taken  beyond  the 
limits  of  natural  unprovoked  appetite,  and  is  rarely  enriched  by 
those  invigorating  powers  which  animal  diet  is  supposed  to  be  so 
peculiarly  endowed  with.  I  mean  not,  however,  by  any  means, 
to  imply  that  this  latter  opinion  is  founded  wholly  in  error.  On 
the  contrary,  I  freely  admit  that  a  mixed  diet  ol  animal  and  ve- 
getable food  is  that  which  is  best  suited  to  the  nature  and  con- 
stitution of  man,  and  from  which,  when  moderately  taken,  and 
when  disease  is  not  present,  he  must  ever  derive  his  best  sup- 
port. I  would  argue  only  against  the  abuses  which  a  misapplica- 
tion of  the  simple  fact,  that  animal  food  is  the  most  nutritive, 
has  extended  and  perpetuated,  by  shewing,  that  as  health  and 
Strength  are  perfectly  compatible  with  a  spare  and  vtreetabli! 
diet,  (while,  as  must  be  sufficiently  obvious  to  the  observers  of 
fashionable  life,  they  do  not  always  ensue  from  rich  and  luxurious 
fare,)  we  are  warranted  in  concluding,  that  although  an  admix- 
ture of  animal  food  may  be,  and  no  doubt  is,  sowAwwe  v»'vw\- 
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parting  tnimal  strength,— yet  that  we  have  no  ground  for  believ- 
ing the  degree  of  strength  to  be  at  all  proportional  to  the  quan- 
tity of  animal  food  devoured,  or  the  frequency  with  which  it  is 
taken ;  but  that,  on  the  contrary,  when  taken  beyond  its  due  pro- 
portion, or  that  which  the  degree  of  bodily  exertion  renders 
necessary,  we  have  every  reason  for  pronouncing  it  capable  of 
producing  directly  opposite  effects. 

These  few  and  simple  considerations  must  render  it  probable, 
at  least,  that  few  of  the  diseases  which  afflict  human  nature  are 
attributable  to  a  want  of  nutrition,  or  a  deficiency  of  that  fluid 
into  which  all  nutriment  is  converted  by  animal  assimilation, 
and  might,  if  duly  reflected  on,  tend  to  shake  those  prejudices 
which  so  frequently  impede  the  medical  practitioner  in  the  per- 
formance of  his  duty.   How  often,  when  he  has  traced,  by  means 
-  of  the  clearest  evidence  and  justest  reasoning,  the  cause  and  origin 
.of  disease  to  an  undue  fulness  of  blood-vessels,  overloading  the 
system,  and  either  oppressing  its  powers,  or  else  exciting  it  to 
tnrow  off,  by  some  extraordinary  effort,  the  burden  which  oppres- 
ses it,  is  hie  arrested,  in  the  outset  of  his  proceedings,  by  the  terrors 
and  false  reasonings  of  the  patients  or  their  friends,  who  are  ever 
ready  to  exclaim,  especially  if  any  spareness  of  habit  exists  to 
give  a  colour  to  their  alarms,  that  there  is  more  necessity  for 
transfusing  blood  into  the  object  of  their  concern,   than  for 
taking  any  away  ?    Nay,  even  when  the  plump  and   bloated 
aspect  of  the  sufferer  loudly  proclaim  the  excesses  by  which  his 
pampered  body  has  acquired  its  unnatural  exuberance,  and  under 
the  very  torments  inflicted  by  those  maladies  which  have  directly 
flowed  from  habitual  and  unrestrained  indulgence,  is  the  medical 
adviser  too  often  assailed  by  solicitations  to  relinquish  or  post- 
.  ]x>ne  the  measures  his  reason  and  his  conscience  enjoin  him  to  em- 
ploy j  and,  instead  thereof,  to  allow  a  little  wine  and  nourishment, 
which,  it  is  said,  the  patient's  state  of  debility  so  obviously  re- 
quires, were  it  only  to  enable  him  to  bear  the  desperate  measures 
which  the  doctor  has  the  cruelty  to  propose  and  insist  on  !     By 
such  senseless  jargon  has  the  better  purpose  of  the  practitioner 
been  too  often  overruled,  and  many  a  valuable  life  sacrificed  to  vain 
terrors  and  ignorant  pertinacity.    That  these  are  not  imaginary 
■  pictures,  but  representations  accurately  delineated  from  real  life, 
will  be  admitted  by  those  practitioners  who  are  not  wedded  to  a 
cordial  and  stimulant  practice  in  the  cure  of  diseases,  for  they 
must  oftentimes  have  encountered  such.    How  much  the  exist- 
ence of  such  prejudices  must  tend  to  confirm  and  render  invete- 
rate individual  diseases,  must  be  manifest.    They  must  also  re- 
-  tard,  by  a  powerful  influence,  the  progress  of  medical  science 
and  the  improvement  of  medical  practice  \  for  how  can  advance- 
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merit  towards  perfection  uVe  place,  under  a  system  which  ap- 
plies to  the  removal  of  diseases  the  very  means  by  which  they 
have  been  engendered;  or  how  can  the  natural  powers  of  the 
constitution,  in  regulating  and  assisting  which  the  chief  busi- 
ness of  the  physician  should  consist,  be  successfully  investigated 
by  men,  the  majority  of  whom  are  almost  constantly  engaged  in 
contemplating  processes  in  which  ihe  course  of  nature  is  per- 
verted, and  ut  efforts  counteracted  or  repressed  ?  These  re- 
flections at  present  arc  rather  premature,  but  they  are  not 
I  .o  the  subject  with  which  I  have  connected  them  •, 
and  as  I  write  to  men  acquainted  with  all  those  ulterior  animal 
processes,  which  arc  yet  tube  nonccd,  no  obscurity  can  attend  this 
early  introduction  of  them.  When  1  shall  have  completed  the 
views  which  I  mean  to  take  of  the  animal  economy,  and  have 
extended  them  to  those  morbid  conditions  to  which  I  wish  to  di- 
rect attention,  I  shall  have  occasion  to  resume  thin  subject,  and 
further  enforce  the  arguments  I  have  been  now  advancing.  One 
motive  with  me  for  thus  early  presenting  them  to  view,  is,  to 
vindicate  the  objects  and  purposes  for  which  the  present  essay  is 
designed  j  for  as  prejudices,  such  as  I  have  been  illustrating  and 
deploring,  can  never  be  thoroughly  corrected,  unless  by  an  uni- 
formity  of  sentiment  and  of  practice  among  medical  men,— and 
us  this  can  only  result  from  concurrent  convictions  induced  in 
their  minds,  respecting  the  nature  and  causes  of  diseases,  and 
the  means  suited  to  their  removal,  too  much  zeal,  or  too 
earnest  endeavours,  can  hardly  be  devoted  to  accomplishing  so  de- 
sirable a  consummation.  To  a  sense  of  duty,  therefore,  and  of 
the  benefits  which  would  result  from  a  greater  congruity  of  sen- 
timent among  medical  practitioners,  do  I  yield,  in  thus  offering 
my  mite  towards  those  contributions  to  medical  science,  irhlcn 
all  its  votaries  are  bound  to  present,  and  which,  if  freely  afford- 
ed by  all  who  arc  capable  of  imparting  valuable  information, 
would  soon  constitute  such  a  body  of  evidence,  in  favour  of  ra- 
tional practice,  as  must  outweigh  all  the  delusions  of  sophistry, 
or  the  apprehensions  of  weakness;  and  effectually  humble  the 
pretensions,  and  counteract  the  selfish  venality  of  ignorance, 
quackery,  and  conceit. 

I  now  return  to  the  physiological  discussion  from  which  this 
digression  has  too  long  detained  me. 

Inanition  occasionally  arises,  in  an  extreme  degree,  from  causes 
affecting  the  recipient  organs,  as  in  cases  of  dysphagia,  from  con- 
tracted ccsaphagus, — and  in  these  we  have  the  opportunity  of 
daily  noting  the  progress  of  declination  under  diminished  nutri- 
tion, until  a  total  incapability  of  receiving  even  liquid  nutriment 
ioto  the  stomach,  terminates  all  chance  of  ^toVwjvw^ «*tw>; 
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for  though  endeavours  hare  been  zealously  made  to  sustain  life 
by  absorption  from  the  skin  and  lower  intestines,  still  the  success 
has  been  of  such  short  duration,  as  almost  to  render  ir  question- 
able, whether  any  real  sustenance  was  thus  afforded ;  while  the 
failure  of  the  attempt  fully  establishes  the  fact,  that  by  no  means 
can  life  be  long  preserved,  save  by  aliment  digested  in  the  sto- 
mach, and  conreyed  by  thelacteals  into  the  course  of  circulation. 
A  further  cause  of  inanition  may  be  traced,  perhaps,  to  cer- 
tain morbid  conditions  of  the  stomach  itself,  when,  by  abuse  of 
Stimulants,  or  other  causes,  its  tone  becomes  enfeebled,  and  its 
secretions  diseased.     Cases  bearing  this  aspect,  however,  are  not 
unfrequently  of  a  complicated  nature,  requiring  to  be  unravelled, 
and  each  function  separately  examined,  in  order  to  ascertain, 
whether  the  emaciation  is  attributable  to  impaired  energies  of 
the  stomach  and  imperfect  digestion,  or  to  an  overloaded  state  of 
blood-vessels,  indisposing  them  to  the  exercise  of  their  nutritive 
faculties,  and  exciting  them  rather  to  efforts  generative  of  dis- 
ease.   In  the  former  cases,  we  find  deficient  appetite,  languid 
inactive  bowels,  a  moderate  circulation,  and  valetudinary  state 
of  health,  rarely  interrupted  by  inflammatory  attacks,  and  sel- 
dom terminating  in  either  palsy  or  gout.    In  the  latter,  the  ap- 
petite is  good,  often  inordinate ;  and  this  voracity  for  food,  sto 
inconsistent  with  the  appearance  of  the  spare  and  fleshless  being 
who  devours  it,  affords  a  melancholy  illustration  of  some  of  the 
preceding  arguments.     In  these,  plethora  and  strong  arterial  ac- 
tion will  generally  be  found  co-existing.  Local  determinations  of 
blood,  too,  may  be  detected  as  the  causes  of  much  bodily  distress, 
while  rheumatism,  palsy,  or  gout,  inflict  the  well-merited  pains 
incurred  by  sensual  indulgence,  and  finally  terminate  a  caieef, 
which,  if  the  prolongation  of  life  were  dependant  on  the  richness 
or  quantity  of  the  nutriment  taken,  should  be  entitled  to  a  much 
longer  continuance. 

(To  be  continued.) 
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Some  Observations  in  reply  to  Dr  Edward  Percival9  on  the  subject  of 
the  Poison  of  Mercury.     By  Thomas  BatemAN,  M.D.  &c. 
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HATEVER  opinion  might  be  entertained,  respecting  the  cases 
related  in  my  Report  from  the  Dispensary*  whkh  have  ob- 
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taincd  the  honour  of  Dr  PercivaPs  notice,  in  the  last  number  of 
this  Journal,  I  must  confess  that  I  least  of  all  expected  to  find 
the  exciting  cauit,  to  which  I  ascribed  the  diseases,  considered  us 

8rob1cmatk-.il.  I  thought,  with  Ramazzini,  that  the  direful  in- 
uencc  of  the  poison  of  mercury  an  the  human  economy  was  uni- 
versally known,  and  admitted  ;  "Quas  diras  labes  ex  mercurh  re- 
feram  Aurifices,  qui  potunmuis  in  deaurandls  argenteis  et  arneis 
openbus  occupati  sunt,  neno  nOn  novit  ;"  (Ramazzini  dc  Morbis 
Artific.  cap.  2.)  and  did  not,  therefore,  diem  ii  necessary  to  ad- 
duce a  great  store  of  evidence  and  authority,  in  support  of  that 
Statement.  But  as  Dr  Peici.al  has  represented  this  as  a  specula- 
tion, into  which,  he  thinks,  I  was  misled  by  overlooking  a  com- 
mon-place fact  in  the  history  of  Culica  Pictonum,  I  feel  myself 
Called  upon  to  state  at  gutter  length  the  ground?  of  this  opinion. 
In  the  course  oi  this  statement,  it  will  probably  appear,  that  Dr 
Percival's  scepticism  is  founded  upon  hypothetical  grounds,  de- 
duced from  a  single  anomalous  case;  that  he  lias  overlooked  a 
great  mass  of  recorded  evidence  which  stands  in  opposition  to  his 
I  ih.it  he  has  misconceived  the  nature  of  the  process,  by 
;ificers  are  most  commonly  injured  by  mercury ;  and 
that  he  has  stated  somewhat  incorrectly  the  analogies  between 
my  cases  and  his  own. 

In  the  first  place,  the  case  which  he  relates,  though  doubtless 
the  result  of  the  poison  of  lead,  is  by  no  means  an  example  of 
the  ordinary  effects  of  that  mineral.  1  have  had  occasion  to 
trt.it  .1  large  number  of  patients  at  the  Dispensary,  during  the 
last  eleven  years,  suffering  from  the  colic  and  the  palsy  which 
this  poison  induces,  and  have  witnessed  a  remarkable  uniformity 
in  the  paralytic  affection  which  ensues  j  namely,  a  simple  loss 
of  power,  with  some  diminution  of  bulk,  in  the  extensor  muscles 
of  the  lore-arm,  and  the  consequent  dropping  of  the  hand. 
But  in  ninety. nine  cases  of  a  hundred,  no  tremors,  no  spasmodic 
twitches,  no  difficulty  of  articulation,  no  affection  of  the  lower 
extremities,  or  of  the  muscles  of  other  parts,  has  appeared.  Set 
far,  therefore,  from  being  a  legitimate  generalization,  Di  Perci- 
val's opinion  is  somewhat  in  opposition  to  such  a  process. 

Let  us  observe,  in  the  next  place,  how  extensive  the  evidence 
is  in  favour  of  the  deleterious  operation  of  mercury,  (not  in  amal- 
gamation with  lead,  but  in  a  state  of  vapour,  of  oxidation  in  oint- 
ment, &c.},  and  especially  in  producing  the  tremors,  and  other 
spasmodic  affections,  which  I  have  ascribed  to  it. 

The  older  chemists,  or  rather  Galenists,  contended  that  mercury 
was  bututd  in  the  last  degree,  because,  among  Other  resolvent  pro- 
perties, "  nerve*  omncs  et  amculo*  adeo  relaxet  et  debilael,  ut 
otnnem  fiuxioncm  facile  admittant,  suscitentuioue  trimurci  <»««- 
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dicabiles  V  The  author  just  quoted,  has  traced  this  paralyzing 
power  of  mercury  in  all  the  modes  of  its  employment.  It  was  at 
one  period  supposed  to  be  the  effect  of  the  venereal  poison,  and 
not  of  the  mercury  employed  for  the  cure  of  that  malady.  But, 
says  Fernel,  "  Tremore  videntur  corripi,  non  Lue  modo  conta- 
minate sed  alii  fere  omnes  exquisite  sani,  quicunquc  argentum 
vivum  in  puteis  legunt,  vel  minium  \  effodiunt,  v:l  ex  eo  hy- 
drargyrum, et  hinc,  addito  sulphure,  cinnabarim  decoquunt ;  vel 
qui  inaurando,  vela/io  quovis  modo  venenalum  argenti  vivi  voporem9 
aut  cinnabar  is  >  ejus  sobolis,  wjjilum%  ore  naribusque  exceperint. 
Tremunt  etiam  iis  manus,  qui  Lue  venerea  affectos  unguento  ex 
hydrargyro  saepius  inunxerunt ; — &c.'  Ke  then  relates  the  fol- 
lowing case  of  a  gilder.  "  Non  ita  pridem  inauratorem  quen- 
dam  invisi,  hominem  alioqui  robustum  et  quadratum,  cui  hydrargy- 
ri  vapore  ita  cerebrum  totumque  genus  nervosum  repente  affectum 
est ;  ut  non  modo  brachia  et  tibia  vehementer  Mi  tr enter ent ;  sed  tie 
stare  quidem,  aut  incedere,  aut  attonitum  caput  et  tremulum  attol- 
lere  posset.  Hie  curat  us  standi  et  incedendi  vires  paulatim  re- 
cuperavit  \  verum  cerebrum  illi  grave  torpidumque  remansit,  et 
rheumatispus  obnoxium."  He  adds,  "  Occurrunt  quotidie  et  alia 
ejus  generis  symptomnta,  quorum  animadversione  intelligere  est, 
vim  summam  inesse  hydrargyro,  refrigerandi,  laxandi,  et  molli- 
endi,  idque  cerebro^  nervis%  Undonibus,  membranisque  omnibus  in 
primis  pemiciosum  esse.1'  Etmuller  has  noticed  the  effects  of 
mercury  on  the  nervous  system,  when  administered  for  the  pur- 
pose of  producing  ptyalism.  "  Nota :  Fit  saepiuscule  ut  ii  qui 
mercurio  pro  salivatione  usi  sunt,  tremuli,  epilcptici>  vel  apoplectic 
ci  fiant  J." 

But  the  testimony  of  Ramazzini,  in  his  excellent  treatise 
«•  de  Morbis  Artificum,"  is  most  ample  and  decisive.  After 
writing  the  sentence  already  quoted,  he  goes  on  to  state,  that  the 
gilders,  li  who  use  mercury  in  the  way  of  amalgam  with  gold, 
and  afterwards  drive  it  off  by  heat,  notwithstanding  all  their  cau- 
tion in  turning  away  the  face,  cannot  avoid  inspiring  some  of 
the  deleterious  vapours ;  whence  this  class  of  artificers  very  soon 
become  vertiginous,  asthmatic,  paralytic,  and  of  a  cadaverous  ap- 
pearance. Very  few  of  them  grow  old  in  these  manufactories ; 
and  if  they  are  not  speedily  cut  off,  yet  they  are  thrown  into 

such 


*  See  Fernel,  de  Lue  Vener.  Curat  cap.  7. 

f  It  is  to  be  recollected  that  minium  was  native  cinnabar,  and  not  an  ore  of 
lead.     Thus  Agricola,  de  Nit.  Fossil,  lib.  «..  «*  At  officinss  argenti  vivi  dant 
minii  factitii  genus,  dant  minium,  quorum  utrumque  bodie  dnnabaria  fcomuu- 
tuk"    See  also  Pliifii  Nat.  Hist.  lib.  xxxiii.  cap.  7. 
f  Etmuller  de  Regno  Miaerali,  cap.  xi« 
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such  a  deplorable  state,  that  death  is  actually  desirable  to  them. 
Their  hands  and  necks  become  tremulous,  their  teeth 
their  legs  vacillate,  &c.*"  Be  then  refers  to  the  case  above 
related  from  Fernelius  j  to  another  described  byForcstus,  "do 
Aurilabro,  qui,  ob  inert  urii  fumos  incaute  exceptos,  foetus  est 
paralyticus;"  and  to  a  third  mentioned  by  Ol.ius  Borrichius. 
But,  he  concludes,  **  nimius  cssem,  si  histoms  omnes  hujus 
generis  qua;  apud  medicos  scriptorus  exsrant,  hie  recensere  vel- 
lera.  Satis  enim  frequentes  sunt  hujusmodi  casus,  in  magni* 
prsesertim  civitatibus,  et  nostra  hac  setate,  in  qua  nihil  cultum, 
nihil  satis  etegans  vidctur,  nisi  auro  splendescat ;  adeo  ut  in 
magna  turn  domibus  maiulit  et  tgeitorix  sell*  dean  rata:  spectemur, 
igeratur  quam  iitalur,  Ut  olim  de  quodam  lusit  Martia- 
lis." — He  enters  into  an  explanation  of  the  peculiarly  noxious  in- 
fluence of  mercury  in  a  state  of  vapour,  which  he  ascribes  to  tho 
tenuity  of  its  parts,  and  the  consequent  facility  of  its  entrance 
into  the  different  passages  and  cavities  of  the  body  f. 

In  his  seventh  chapter,  *«  de  Vitriariorum,  et  Specuiariorun 
Morbis,"  he  describes  the  same  morbid  effects  of  mercury  upon 
the  Venetian  artificers  employed  in  silvering  mirrors  ;  the  occu- 
pation in  which  my  patients  were  employed.  I  need  not  again 
refer  to  the  invariable  shortening  of  life  among  the  miners  of 
Friuli,  who  are  first  seized  with  spasmodic  tremors,  and  after- 
ward* become  hectic  ;  nor  to  the  other  testimonies  staled  in  my 
Report. 

If  this  recorded  evidence  be  not  deemed  sufficient  to  establish 
the  fact,  we  may  appeal  to  the  daily  experience  of  our  button- 
makers,  waith-gildcrs,  and  similar  artisans.  I  am  informed  by 
an  eminent  watch-maker,  that  the  case-gddcrs  are  ah 
variably  sickly  and  short-lived,  if  they  do  not  early  desist  from 
their  business,  which  never  fails  to  produce  the  effects  above 
described  on  the  nervous  system.  Ami  a  large  button- man ufac- 
tttter  states,  that,  from  the  mere  impregnation  of  die  habit  by 
the  mercurial  -vapours,  he  has  formerly  seen  hu  workmen  so 
mercurialized,  that  on  rubbing  i  guinea  for  a  few  seconds  on  the 
arm,  it  became  completely  silvered.  At  present,  however,  he 
added,  these  appearances  and  the  nervous  dr- 

k common  in  the  manufactories,  in  consequence  of  the  introduc- 
tion 


'  LflC.  cit.  cap.  2. 

+  The  knowledge  of  llie  deleterious  efferli  of  mercurial  ivipourj  appears  Is 
be  of  olil  dale  among  artificers.  I'liny  Hyi  Out  itiiihti,  occupied  in  procuring 
«inrul>ai  and  argentum  vivuin,  covered  their  facta  wiih  bladder*  (Luc.  eh.^; 
and  Kircher  nates,  [hat  tlwy  ttitd  ruatkt  uf  gla».    t,Muu&.  Mtf.«"y 
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tion  of  a  contrivance  for  carrying  off  the  vapours  of  the  mercury. 
My  friend,  Dr  Henderson,  to  whom  I  am  indebted  for  this  in- 
formation! lately  attended  a  button-maker,  who  was  affected 
with  the  spasmodic  tremors  in  his  arms  to  such  a  degree,  that 
although  Dr  H.  endeavoured  to  steady  them,  by  pressing  them 
on  the  bed  and  on  a  table,  all  his  attempts  to  count  the  pulse 
were  unavailing.  The  fingers  and  palms  of  the  hands,  in  this 
man,  were  so  thoroughly  impregnated  and  stained  by  the  mer- 
cury (in  which  condition  they  had  been  above  three  years)  that 
Dr  Henderson  mistook  him  for  a  dyer. 

Dr  Percival,  being  apparently  unacquainted  with  the  process 
of  gilding  metals,  has  been  led  into  a  misconception,  upon  which 
he  founds  one  of  his  arguments  against  my  position.  After 
quoting  a  passage  from  my  report,  in  which  it  is  affirmed,  that 
such  effects  of  mercury  are  common,  especially  in  water-gilders, 
as  they  are  called,  and  in  persons  occupied  in  the  mines  which 
produce  mercury,  he  says,  "  The  cases  to  which  he  (the  Re- 
porter) alludes,  are  entirely  confined  to  miners  and  manipulators 
of  mercury  in  its  natural  and  impure  state,  considerably  adulterated 
nvith  lead.  Now,  in  the  first  place,  I  have  shewn  above,  that  the 
diseases  in  question  are  not  confined  to  miners,  and  to  the 
manipulators  in  question  ;  but  that  they  have  occurred  from  al- 
most every  modification  of  mercurial  impregnation.  And,  in  the 
second  place,  the  water-gilders  not  only  do  not,  but  such  is  the 
nature  of  the  operation,  that  they  cannot  employ  the  mercury  in 
an  impure  state.  The  process  consists  in  laying  upon  the  metal, 
to  be  gilded,  an  amalgam  of  gold  and  mercury,  and  in  the  sub* 
sequent  application  of  heat,  by  which  the  mercury  is  vaporized, 
and  driven  off,  leaving -the  gold  behind.  Now,  it  must  be  ob- 
vious, that  as  lead  is  not  vaporizable  by  the  heat  which  dispels 
the  mercury,  if  the  amalgam  were  made  with  impure  and  adul- 
terated mercury,  the  gilding  would  be  injured  or  destroyed  by 
the  admixture  of  lead,  which  would  remain  behind.  For  the 
purpose  of  making  this  amalgam,  therefore,  the  mercury  must  be 
previously  purified. 

But,  in  the  last  place,  Dr  Percival  has  somewhat  incorrectly 
stated  the  analogies  between  the  case  which  he  has  described,  and 
those  related  by  me  *  a  single  word,  of  momentous  import  in  the 
Hamiltonian  school,  has  crept  into  his  inference  from  these  cases, 
which  appears  to  countenance  his  view,  and  to  make  strongly 
against  mine :  but  it  is  not  authorized  by  my  detail.  I  have 
Stated  respecting  my  patient,  that  "  his  bowels  were  constipated, 
and  he  complained  of  much  pain  in  his  limbs  and  loins."  In  Dr 
Percival's  patient,  there  were  "Jrequent  spasms  of  c*Uc%  and  con- 
siderable distress  in  the  lumbar  and  umbilical  region/.    His  bowels 

were 
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were  much  consti pat ed,  hard,  and  distended,  and  he  had  frequent- 
ly passed  nine  er  ten  days  without  evacuation,"  But  in  summing 
up  the  evidence,  Dt  Percival  says,  "  the  leading  features  in  com- 
mon to  this  and  the  preceding  case,  are,  constipated  bowels, 
acute  pains  in  (he  lumbar  and  abdominal  regions,  fee"  Now, 
on  the  contrary,  I  apprehend,  the  total  absence  of  these  abdo- 
minal pains,  of  this  frequent  colic,  of  this  hardness  and  disten- 
tion of  the  belly,  (so  characteristic  of  the  effects  of  the  poison  of 
lead,)  and  the  very  moderate  degree  of  costiveuess,  which  was 
present,  and  yielded  to  slight  laxatives,  afford  a  most  material 
distinction  between  these  cases.  In  one  of  the  cases  under  my 
care,  the  bowels  were  regular,  as  well  as  in  the  instance  related 
to  me  by  Dr  Henderson. 

Dr  Percival  asserts,  in  conclusion,  that  the  paralysis,  succeed- 
ing the  painter's  Colic,  "  seldom  occurs  on  the  first  or  even 
second  attack  of  the  disorder,  but  generally  results  from  repeated 
or  long-continued  exacerbations  of  that  morbid  spasmodic  con- 
dition, which  the  Reporter  and  myself  have  described  in  each  of 
our  cases.  I  advert  to  this  fact,  more  particularly"  he  adds,  «'  at 
the  former,  by  overlooking  it,  seems  to  have  been  misled  materi- 
ally in  some  of  his  pathological  speculations"  Now,  if,  by 
**  that  morbid  spasmodic  condition,"  Dr  Percival  means  the 
palmer's  ic/iV,  1  admit  the  justness  of  his  observation  •,  but  then 
it  did  not  occur  in  my  case,  and  therefore  I  cannot  have  been  so 
misled.  But  if  he  means  the  universal  spasmodic  subsultus  of 
the  muscles  which  1  have  described,  then  [  cannot  accede  to 
the  correctness  of  the  remark,  for  it  is  totally  inconsistent  with 
my  own  experience,  as  well  as  with  the  accounts  of  Colica  Picto- 
nnm  delivered  by  the  best  writers  whom  I  have  consulted.  For, 
as  I  have  before  stated,  the  palsied  and  dropping  hand,  and 
slightly  contracted  fingers,  unaccompanied  by  spasm  in  the  up- 
per, or  by  any  affection  of  the  lower  extremities,  supervene  to 
the  saturnine  colic  with  remarkable  uniformity. 

Soon  after  Dr  Percival's  paper  reached  Loudon,  the  identical 
patient,  on  whose  ease  he  animadverts,  returned  to  the  Dispen- 
sary, after  trying  the  influence  of  country  air  for  several  months. 
But  although  he  has  had  no  palsy,  no  colic,  (his  bowels  have 
been  regular  and  free  from  all  complaint,}  the  spasmodic  tremors 
are  scarcely  diminished  \  and  it  is  to  be  feared  that  they  are,  as 
Cernel  observed,  -  tremorej  immedicabiiee." 
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Extract  of  a  Letter  from  William  Harty,  M.  D.  of  Dublin,  U 
Dr  Bateman,  relative  to  the  use  of  Purgatives  in  Purpura* 

MT  Dear  Sir, — The  following  detail  of  his  experiences  in  the 
treatment  of  this  singular  disorder,  has  been  kindly  com- 
municated to  me  hy  my  friend  Dr  harty,  as  a  contribution  of 
facts  to  a  chapter  on  that  subject,  in^my  volume  now  in  the  press, 
on  cutaneous  diseases.  As  I  can  there  find  room  only  for  a  brief 
statement  of  die  results,  and  as  the  detail  appears  to  me  highly 
interesting  and  important,  especially  as  it  regards  a  disease  which 
Is  yet  not  perfectly  understood,  I  presume  upon  his  indulgence, 
'and  request  your  insertion  of  it  in  the  ensuing  number  of  your 
Journal.    Yours  very  sincerely, 

London,  February  23,  181ft.  T.  BATEMAK. 

To  Dr  Duncan,  Jun. 

Dublin,  February  16,  18 IS. 

MT  experience  in  purpura  has  been  so  limited  since  I  relin- 
quished Dispensary  practice,  that,  after  having  volunteered 
a  detail  of  the  few  practical  facts  in  its  history  and  treatment, 
with  which  I  am  acquainted,  I  ought  now  to  be  ashamed  of  hav. 
ing  so  little  to  offer,  and  of  having  delayed  that  little  so  long. 
Not  to  detain  you  longer,  I  shall,  without  further  apology  or 
preliminary  ntatter,  proceed  at  once  to  the  detail  itself,  which  it 

•  u  my  intention  to  confine  to  the  species  simplex  et  hatmorrha* 
gica. 

1  In  180$  I  first  met  with  a  case  of  this  disease.  It  made  an 
impression  on  my  mind  not  easily  effaced ;  the  subject,  -  an  un- 
married female  servant,  about  thirty  years  of  age,  rather  corpu- 
lent, having,  till  of  late,  enjoyed  apparent  good  health.  Indi- 
gestion and  a  gnawing  pain  at  the  pit  of  the  stomach  constituted 

-  her  chief  complaints  when  first  I  saw  her.  In  about  three  weeks 
petecftfae  appeared,  soon  followed  by  slight  and  ^occasional  hae- 
morrhage. The  case}  both  in  its  commencement  and  progress, 
to  closely  resembled  •  the  very  accurate  description  of  purpura 
hemorrhagica  given  by  Dr  Willan  in  his  Reports,  p.  90,  that  I 
need  not  detain  you  by  a  long  detail  of  symptoms.    Entertaining 

'  a  high  and  well-merited  respect  for  Dr  Willan's  authority,  I 
Strictly  followed  his  mode  of  treatment.  The  kindness  of  friends 
liberally  supplied  her  with  nourishing  diet  and  tonics  *  and,  with 
the  advantage*  of  country  air,  I  have  reason  to  believe  that  all 

my 


ISIS.         Dr  Harly  «i  the  ate  tf Purgatives  in  Purpura.  1B7 

my  injunctions  were  fairly  complied  with.     In  vain, — the  hav 
morfhagc  became  djlly  more  and  route  profuse  ami  rfifl 
suppression.     After   suffering   bmaease   losses  of   blood,  Irom 
every  organ  successively,  she  gradually  sunk  under  die  struggle. 
The  fifth  month  terminated  her  suffering!.     I  wa5  refu 

-    examine  the  body  after  death)  a   refmni  I   have  not 
1 1  regret. 
After  such  a  result,  10  different  from  that  which  Dr  Willan's 
I  is  disease  had  led  me   to  expect,  you  may  concave 
my  alarm  at  meeting   a  second    c».-.e    under   circumstances   still 
more  unfavourable  ; — the  subjtct   a  delicte  woman,  about  the 
same  age,  worn  down  by  frequent  parturition,  poor  diet,  bad  air, 
deficient  clothing,  want  of  cleanliness,  Lto-a  cold 

damp  ground- floor.  The  disease  set  in  with  a  severe  attack  of 
cholera  :  in  two  days  after  petechia?  appeared,  quickly  followed 
by  haemorrhage  from  the  mouth,  nose,  and  stomach.  Convinced 
of  the  ineflicacy  of  mere  tonics  in  had  cas;s,  and  forcibly  impress-^ 
ud  by  tin-  occurrence  of  cholera  previous  to  the  appearance  of 
and  by  a  recollection  of  the  remarkable  pain  in  the 
epigastric  region  which  so  generally  precedes  them,  I  determin- 
ed, in  tins  case,  to  direct  my  whole  attention  to  the  state  of  the 
abdominal  viscera,  and  accord'mgly  prescribed  a  brisk  purgative 
of  Calomel.     From  the  good  effect  of  the  first,  I  directed  Ua  te- 

For  a  few  successive  nights.  To  my  surprise,  the  ha> 
monhage  soon  ceased,  the  spots  rapidly  disappeared,  and,  in  less 
than  ten  days,  the  patient  recovered,  under  every  possible  disad- 
¥nntagc  of  coostitutisu,  of  air,  and  of  diet,  Encouraged  by  ihe 
unexpected  result  of  ihis  unpromising  case,  I  now  no  longer  he- 

n  employing  purgatives,  and  trusting  to  them  only  in 
■-.  of  the  complaint. 
My  next  was  also  a   case  of  the  hemorrhagic  kind,— a  boy 
about  three  years  old,  on  whose  face  and  body  large  purple  spoil 

i  when  three  weeks  convalescent  from  scarlatina.  There 
iemal,  though  not  prufuse,  hemorrhage  from  die  nose, 
gums,  and  fauces.  Calomel  and  jalap  were  liberally  adn 
for  four  successive  nights.  The  feces  were  black  like  pitch,  and 
highly  offensive.  After  each  purgative  there  was  evident  im- 
provement. The  feces  assumed  a  more  healthy  appearance, 
and,  by  the  sixth  day,  a  single  ■pot  was  not  to  bo  traced  oti  the 
whole  body.  These  are  the  only  cases  of  purpura  hsemonrhagica 
that  have  fallen  under  my  care.  Of  the  purpura  simplex  1  have 
seen  about  ten  cases,  all  of  which  readily  yielded  to  the  saire 
plan.  The  most  obstinate  case  was  that  of  a  girl  of  eleven  years, 
on  whom  th  ..red  without  any  previous  illness,  if 

we  except  a  slight  degree  of  languor  and  hevtwe^.    'tta  *y*» 
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were  more  numerous  and  more  generally  diffused  than  I  have 
witnessed  in  any  other  instance  ;  in  two  days  they  had  reached 
their  acm£»  and  were  then  accompanied  by  headache)  quick  pulse* 
and  foul  tongue,  (the  only  case  in  which  I  had  seen  fever  pre- 
sent). It  was  necessary  to  purge  this  patient  to  a  greater  ex- 
tent, and  to  employ  much  stronger  doses  than  usual  to  effect  that 
purpose.  The  purgatives  were  continued  for  eight  successive 
clays,  at  the  expiration  of  which  period  every  symptom  of  disease 
had  disappeared9  and,  without  the  aid  of  other  medicines,  the  pa- 
tient was  restored  to  better  health  than  she  had  hitherto  enjoyed. 
All  the  cases  of  purpura  simplex  were  under  15  years  of  age, 
and  all  among  the  children  of  the  poor,  in  some,  the  eruption 
had  continued  three  or  four  weeks  before  purgatives  were  tried, 
and  in  all,  the  stools  were  dark-coloured,  though  not  so  black 
as  in  purpura  hemorrhagica.  From  my  own  experience,  I 
can  add  nothing  further  on  this  subject ;  but  I  can  state,  that, 
.having  made  an  early  communication  to  the  other  physicians  of 
die  Dispensary,  the  practice  was  adopted  by  some  of  them  with 
a  success  equally  marked  and  rapid.  One  of  them  (now  no 
more)  employed  calomel  only.  A  physician,  attached  to  another 
Dispensary,  informed  me  of  his  having  successfully  employed 
purgatives  in  one  case,  attended  with  enlarged  abdomen,  and 
totaplaints  of  pain  in  it,  circumstances  which  led  to  the  use  of 
that  remedy. 

Perhaps  it  may  not  be  amiss  to  subjoin  one  or  two  authorities 
in  support  of  this  mode  of  treatment  in  purpura.  Heberden,  in 
his  Commentaries!  under  the  head  of  "  Purpureas  maculae,"  re- 
cords two  cases  of  this  disease  occurring  in  boys,  one  of  four,  the 
other  five  years  of  age.  "  The  first  of  these'9  (as  is  stated  in 
the  English  translation  of  the  work,  1*02,)  "  immediately  grew 
better  after  being  gently  pureed :  the  other  took  a  decoction  of 
the  bark  for  several  days  without  any  manifest  good  effect  *•" 
Hoffman,  in  speaking  of  the  purpura  chronica,  calls  it  «  malum 
inolestissimum,  difficilis  sanationis  et  quod  mire  torquere  et  fati- 
gare  solet  et  medicos  et  aegros  •,"  but,  if  you  consult  his  cases, 
you  will  observe  that  many  of  them  are  not  cases  of  pure  purpu- 
ra. In  his  general  remarks,  he  cautions  against  those  things, 
*  quae  alvum  adstringunt,"  and  recommends  the  "  iterata  alvi  so- 
lutio,"  and  that  the  "  minera  morbi  per  alvum  exturbata  sint  et 

ui 


•  On  referring  to  the  Latin  edition  of  1807»  it  appeared  to  me  not  a  little  lin- 
gular, that  (besides  other  remarkable  differences,)  all  mentiou  of  the  tint  of  these 
two  cases  should  be  omitted,  and  that  it  should  be  further  said  of  the  second, 
"  QfUB  alvum  leniter  moverunt,  videbantur  aliqaantnhim  jnvare.9    Can  you 
czp&un  the  reason  of  these  omission*  aad  alterations? 
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ut  sordes  affatiro  evacaaKe  sint,  donee  i!umx  dejectiones  eessa- 
rim." 

Such  are  the  facts  and  authorities  upon  which  I  venture  to 
suggest  the  efficacy  of  purgnives  in  this  disease  ;  facts  which,  so 
far  as  thLy  arc  conclusive,  evidently  refer  its  .Tigin  to  a  diseased 
stale  of  the  alimentary  canal,  ;ind  viscera  connected  with  it; 
though  I  cannot  entertain  a  doubt  but  that  it  also  not  unfre- 
quently  arises  from,  or  is  connected  with,  affections  of  other  vis- 
cera. This  theory  of  the  origin  of  purpura  is,  in  some  degree, 
supported  by  many  of  the  cases  recorded  by  Eugalenus  and  Ly- 
ster.  On  referring  to  them,  you  will  find  thnt  cholera,  diarrheca, 
or  indigestion,  had  preceded  the  .itta<kin  several  instances.  The 
theory  itself  is  thus  distinctly  given  by  Hoffman  :  "  Si  alvus  di- 
utius  officii  oblivisL'itur,  (ohiblta  ad  habitum  corporis  vergnnt 
purgamenu,  biliosa  mucosa  et  fermentescibiles  scoria,  qua:  per 
nepar,  pancreas  et  glandulosas  inieslinorum  tunicas  scparari  a!- 
vot|ue  debebant  ejici,  ad  cutis  lolauiriitm  convertuntur,  »el  ill 
longo  illo  et  anfractuoso  imestinorum  canali  collects:  et  inviccm 
commixta,  morS  magis  corrumpuntur  et  postea  ad  sanguinem 
cum  succis  chylosis  et  alimemosis  advectse,  liberate  mirbi  tt  ma- 
teria mfiijicit'  pabulum  OC  nult  imenltim pisibenl,  .^i.irt  nisi  Jvi- 
na  cum  aliis  excrctionibus  revociuur  et  to  trdintm  •  nii^antur, 
ipse  morbus  rarius  perfects  sanescit,  sed  aut  erebritis  recrudeicit, 
autdiurius  extrahitur."  It  would  also  appear,  from  the  observa- 
tions of  Durserius,  that  Srrack  (whom  I  have-  not  read)  suppose* 
petechia:  to  originate  from  vitiated  bile  in  the  prima:  via,  and 
from  a  tenacious  mucus  adhering  to  the  intestines,  and  thai  he 
accordingly  proposed  strong  cathartics  as  the  proper  remedy  for 
the  disease,  though  Burserius  by  no  means  agrees  with  him  Is 
Opinion  v  but  his  remarks  are  evidently  more  directed  to  petechial 
fever  than  to  petechia;  sine  febre.  I  have  even  carried  this  theo- 
ry further,  and  have,  not  without  advantage,  allowed  it  to  in- 
fluence my  practice  in  typhus  when  petechia  ate  present-,  for, 
though  we  nave  here  been  lung  in  the  habit  of  free  purgation  in 
fever,  I  have  had  reason  to  think  that  mode  of  treatment  pecutiarlf 
indicated  by  the  presence  of  petechia  ;  inasmuch  as  muny  very 
desperate  cases  have  appeared  to  me  to  owe  their  recovery,  almost 
from  the  jaws  of  death,  to  the  powerful  and  repeated  interposi- 
tion of  purgativesj  while  the  strength  was  at  the  same  rime  sup- 
ported by  wine.  In  these  cases  the  motions  were  always  cither 
bl.ick  or  daik-colourt-d.  On  this  topic  I  shall  not  longer  dwell, 
as  I  hope  to  illustrate  the  position  in  my  Reports  on  the  Disea.es 
of  Dublin,  which  may  probably  see  the  light  before  the  close  of 
the  year,  the  term  piescnbed  in  the  poet's  advice  to  author* 
luring  now  almost  expired.     Believe  mc  most  VtAiVj  «joi»«v 
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Further  Experiments  and  Observations  on  the  Influence  of  the  Brain 
en  the  Generation  of  Animal  Heat.  By  B.  -  C.  Brodie,  Esq. 
F.  R.  S.    From  the  Philosophical  Transactions. 

To  the  ingenuity  of  Mr  Brodie  we  were  indebted,  on  a  former 
occasion,  for  a  highly  interesting  series  of  extracts.  The 
present  short  paper  is  the  result  of  his  continued  attention  to  the 
same  subject,  and  also  contains  facts  well  worthy  of  being  re- 
corded as  essential  in  all  future  inquiries  into  the  production  of 
animal  heat.  Having  ascertained,  that,  when  the  functions  of 
the  brain  are  suspended,  the  power  of  generating  animal  heat  is 
also  suspended,  although,  by  means  of  artificial  respiration,  the 
mechanical  phenomena  of  circulation  are  maintained,  Mr  Brodie 
proceeded  to  inquire,  whether,  in  these  circumstances,  the  che- 
mical phenomena  of  respiration  continued  unimpaired,  whether, 
in  a  given  time,  an  equal  quantity  of  oxygen  was  consumed,  and 
an  equal  quantity  of  carbonic  acid  formed. 

From  three  experiments  on  rabbits,  it  appears  that  they  con* 
sume  about  their  own  bulk  of  oxygen  gas  in  an  hour. 

In  four  other  experiments  with  rabbits,  in  which  the  functions 
of  the  brain  were  suspended,  or  destroyed,  by  dividing  the  spinal 
marrow,  or  inoculating  them  with  woorara  poison,  the  consump- 
tion of  oxygen,  and  the  formation  of  carbonic  acid,  by  artificial 
respiration,  were  equally  great,  and  yet  the  heat  of  the  animals 
fell  rather  more  rapidly  than  that  of  others  in  *  which  the  func- 
tions of  the  brain  were  also  destroyed,  but  allowed  to  lie  dead 
without  artificial  respiration. 

*  From  the  precautions  with  which  these  experiments  were  made,  I 
am  induced  to  hope  that  there  can  be  no  material  error  in  their  re- 
mits. They  appear  to  warrant  the  conclusion,  that  in  an  animal  in 
which  the  brain  has  ceased  to  exercise  its  functions,  although  respira- 
tion continues  to  be  performed,  and  the  circulation  of  tne  blood  is 
kept  up  to  the  natural  standard,  although  the  usual  changes  in  the 
sensible  qualities  of  the  blood  take  place  in  the  two  capillary  systems, 
and  the  same  quantity  of  carbonic  acid  is  formed  as  under  ordinary 
circumstances  ;  no  heat  is  generated,  and  (in  consequence  of  the  cold 
air  thrown  into  the  lungs)  the  animal  cook  more  rapidly  than  one 
which  is  actually  dead. 

"  It  is  a  circumstance  deserving  of  notice,  that  so  large  a  quanti- 
ty of  air  should  be  consumed  by  the  blood  passing  through  the  lungs, 
when  the  functions  of  the  brain,  and  these  of  the  organs  dependant 
on  it,  are  suspended.  Perhaps  it  is  not  unreasonable  to  suppose,  that 
by  pursuing  tins  line  of  investigation  we  may  be  enabled  to  arrive  at 
mmemort  precise  knowledge  respecting  the  nature  of  respiration, 
jmd  the  purpQH$  which  it  answers  iu  the  aaxma\  economy .    It  would 
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however  be  foreign  to  the  plan  of  the  present  communication  to  en* 
ter  into  any  speculations  on  this  subject,  and  I  shall  therefore  only 
remark,  that  the  influence  of  the  nervous  system  does  not  appear  to 
be  necessary  to  the  production  of  the  chemical  changes,  which  the 
blood  undergoes  in  consequence  of  exposure  to  the  air  in  the  lungs, 

"  The  facts  now,  as  well  as  those  formerly  adduced,  go  far  towards 
proving,  that  the  temperature  of  warm-blooded  animals  is  consider- 
ably under  the  influence  of  the  nervous  system  j  but  what  is  the  na- 
ture of  the  connection  between  them?  whether  is  the  brain  directly 
or  indirectly  necessary  to  the  production  of  heat !  these  are  questions 
to  which  no  answers  can  be  given,  except  such  as  are  purely  hypo- 
thetical. At  present  we  must  be  content  with  the  knowledge  of  the 
insulated  fact ;  future  observations  may,  perhaps,  enable  us  to  refer 
it  to  some  more  general  principle. 

"  We  have  evidence,  that,  when  the  brain  ceases  to  exercise  its  func- 
tions, although  those  of  the  heart  and  lungs  continue  to  be  perform- 
ed, the  animal  loses  the  power  of  generating  heat.  It  would,  how- 
ever, be  absurd  to  argue  from  this  fact,  that  the  chemical  changes  of 
the  blood  in  the  lungs  are  in  no  way  necessary  to  the  production  of 
heat,  since  we  know  of  no  instance  in  which  it  continues  to  take  place 
after  respiration  has  ceased. 

"  It  must  be  owned,  that  this  part  of  physiology  still  presents  an 
ample  field  for  investigation. 

"  Of  opinions  sanctioned  by  the  names  of  Black,  Laplace,  Lavoi- 
sier, and  Crawford,  it  is  proper  to  speak  with  caution  and  respect ; 
but  without  trespassing  on  these  feelings,  I  may  be  allowed  to  say, 
that  it  does  not  appear  to  me  that  any  of  the  theories  hitherto  pro- 
posed afforda  very  satisfactory  explanation  of  the  source  of  animal  heat. 

"  Where  so  many  and  such  various  chemical  processes  are  going 
on,  as  in  the  living  body,  are  we  justified  in  selecting  any  one  of  these 
for  the  purpose  of  explaining  the  production  of  heat  if 

"  To  the  original  theory  of  J)r  Black,  there  is  this  unanswerable 
objection,  that  the  temperature  of  tlic  lungs  is  not  greater  than  that 
of  the  test  of  the  system.  To  this  objection,  the  ingenious  and  beauti- 
ful theory  of  Dr  Crawford  is  not  open  ;  but  still  it  is  founded  on  the 
same  basis  with  that  of  Dr  Black,  "  the  conversion  of  oxygen  into 
carbonic  acid  in  the  lungs,"  and  hence  it  appears  to  be  difficult  to  re* 
concile  either  of  them  with  die  results  of  the  experiment*  which  have 
been  related. 

"  It  may  perhaps  by  urged,  that  as  in  these  experiments  the  secre- 
tions had  nearly,  if  not  entirely  ceased,  it  is  probable  that  the  other 
changes  which  take  place  in  the  capillary  vessels  had  ceased  also, 
and  that  although  the  action  of  the  air  on  the  bleod  might  have  been 
the  same  as  under  ordinary  circumstances,  there  might  not  hare  been 
the  same  alteration  in  the  specific  heat  of  this  fluid,  as  it  flowed  from 
the  arteries  into  the  veins*  But,  on  this  supposition,  if  the  theory  of 
Dr  Crawford  be  admitted  as  correct,  there  must  have  been  a  gradual, 
hut  enormous  accumulation  of  latent  heat  in  the  blood,  "rew^^K 
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entirely  altered-  If  the  blood  undergoes  the  usual  change  in  the  ca- 
pillary system  of  the  pulmonary,  it  is  probable  that  it  must  undergo 
die  usual  change  in  the  capillary  system  of  the  greater  circulation 
also,  since  these  changes  are  obviously  dependent  on  and  connected 
with  each  other.  The  blood  in  the  aorta  and  pulmonary  veins  was 
not  more  florid,  and  that  in  the  vena  cava  and  pulmonary  artery 
was  not  less  dark-coloured  than  under  ordinary  circumstances.  We 
may  moreover  remark,  that  the  most  copious  secretions  in  the  whole 
body  are  those  of  the  insensible  perspiration  from  the  skin,  and  of 
the  watery  vapour  from  the  mouth  and  fauces,  and  the  effect  of 
these  must  be  to  lower  rather  than  to  raise  the  animal  temperature. 
Under  other  circumstances  also,  the  diminution  of  the  secretions  is 
not  observed  to  be  attended  with  a  diminution  of  heat  On  the  con* 
trary,  in  the  hot  fit  of  a  fever,  when  the  scanty  dark-coloured  urine, 
dry  skin,  and  parched  mouth,  indicate,  that  scarcely  any  secretions 
■re  taking  place,  the  temperature  of  the  body  is  raised  above  the  na- 
tural standard,  to  which  it  falls  when  the  constitution  returns  to  its 
natural  state,  and  the  secretions  are  restored. 

M  It  has  been  observed  by  a  distinguished  chemist,  that  "  the  ex- 
periments to  determine  the  specific  heat  of  the  blood  are  of  so  very 
delicate  a  nature,  that  it  is  difficult  to  receive  them  with  perfect  con- 
fidence." The  experiments  of  Dr  Crawford  for  this  purpose  were 
necessarily  made  on  blood  out  of  the  body,  and  at  rest.  Now,  when 
blood  is  taken  from  the  vessels,  it  immediately  undergoes  a  remark- 
able chemical  change,  separating  into  a  solid  and  a  fluid  part.  This 
separation  is  not  complete  for  some  time ;  but  whoever  takes  the 
pains  to  make  observations  on  the  subject,  can  hardly  doubt  that  it 
begins  to  take  place  immediately  on  the  blood  being  drawn.  Can 
experiments  on  the  blood,  under  these  circumstances,  lead  to  any 
very  satisfactory  conclusions,  respecting  the  specific  heat  of  blood 
circulating  in  the  vessels  of  die  body  I  The  diluting  the  blood  with 
large  quantities  of  water,  as  proposed  by  Dr  Crawford,  does  not 
altogether  remove  the  objection,  for  this  only  retards,  it  does  not 
prevent  coagulation,  and  some  time  must,  at  any  rate,  elapse,  while 
the  blood  is  flowing,  and  the  quantity  is  being  measured,  during 
which  the  separation  of  its  solid  and  fluid  parts  will  have  begun  to 
take  place. 

M  More  might  be  said  on  this  subject ;  but  I  feel  anxious  to  avoid, 
as  much  as  possible,  controversial  discussion.  It  is  my  wish  not  to 
advance  opinions,  but  simply  to  state  some  facts,  which  I  have  met 
with  in  the  course  of  my  physiological  investigations.  These  facts, 
I  am  willing  to  hope,  possesss  some  value ;  and  they  may  perhaps 
lead  to  the  developement  of  other  facts  of  much  greater  importance. 
Physiology  is  yet  in  its  infant  state.  It  embraces  a  great  number 
and  variety  of  phenomena,  and  of  these  it  is  very  difficult  to  obtain 
an  accurate  and  satisfactory  knowledge ;  but  it  is  not  unreasonable 
to  expect,  that,  by  the  successive  labours  of  individuals,  and  the 
faithful  register  of  their  observations,  it  may  at  last  be  enabled  to 
mspaw*  tb$  6mm  of  a  more  perfect  science." 

5  HURT 
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Mcdifo-Chirurgkal  Transactions,  published  by  the  Midtad  and  Chi- 
rurgieai  Sniety  of  Londcn.  Volume  III.  8vo.  pp.  3S3  ;  with 
seven  plates.     Longman  and  Co.  1812. 
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T  has  been  a  subject  of  frequent  observation  and  regret,  for 
which  indeed  there  lias  been  but  too  strong  a  foundation,  that, 
with  whatever  portidn  of  zeal  the  votaries  of  medicine  hive  set 
forth  in  their  professional  career,  they  have  too  commonly  sunk 
into  mere  practitioners,  and  have  ceased  to  contribute  .their  assist- 
ance  to  the  improvement  of  medical  science,  in  proportion  a*i 
their  opportunities  and  accumulated  knowledge  rendered  them 
capable  of  supplying  the  defects  and  elucidating  the  obscurities 
of  their  an.  Even  the  best  efforts  that  have  been  made  to  bring 
the  stores  of  experience  before  the  public,  seem  to  have  been 
forced,  and  therefore  transient, — depending  in  reality  upon  the 
personal  influence  and  exertion  of  two  or  three  active  and  zeal- 
ous individuals.  Thus  to  the  indefatigable  ardour  of  the  first 
Professor  Monro,  the  public  is  almost  exclusively  indebted  for 
the  commencement,  and  entirely  for  the  continuation  of  the  valu- 
able collection  of  •<  Edinburgh  Medical  Essays  and  Observa- 
tions," the  first  specimen  of  this  sort  of  thesaurus  ever  publish- 
ed *.  In  like  manner,  the  brief  and  transient  activity  of  the 
College  of  Physicians,  in  London,  which  produced  three  useful 
volumes  of  "  Medical  Transactions,"  but  which  has  produced 
nothing  more  of  this  sort  during  as  many  centuries,  appears  to 
have  been  suggested  and  carried  into  effect  principally  by  the 
zeal  of  the  late  amiable  and  learned  fir  Heberdcn  f,  whose  con- 
TOL.  IX.  Do.  34.  n  tributions 


•  See  the  Life  of  Dr  Monro,  written  by  lii»  ion  Dr  Donald,  and  prefixed  to 
the  pothnmout  edition  of  nil  work*. 
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tributions  to  the  stock  of  information  were  both  numerous  and 
valuable.  And  a  third  and  highly  valued  collection  of  papers,  the 
"  Medical  Observations  and  Inquiries/'  appears  to  have  been  the 
result  of  the  united  energies  of  Dr  Fothergill  and  Dr  William 
Hunter.  The  transitoriness  of  all  these  publications,  therefore, 
has  been  only  commensurate  with  that  of  individual  life  and 
strength  ;  increased,  in  the  first  and  last  instances,  by  the  priva- 
cy of  the  association  which  gave  them  birth  ;  and,  in  the  second, 
by  the  more  important  political  duties  of  the  corporation,  which 
are,  in  fact,  the  sole  objects  ftf  its  constitution.  It  is,  therefore, 
consohtory  to  observe  a  society  which  is  instituted  upon  public 
principles  that  may  lead  to  a  more  permanent  establishment,  and 
whose  object  is  exclusively  the  furthering  of  medical  science, 
proceeding  with  the  energy  and  ability,  which  the  speedy  pub- 
lication and  valuable  contents  of  this  third  volume  evince, — an 
energy  which  appears  to 

"  Grow  with  its  growth,  and  strengthen  with  its  strength,'' 

and  affords  an  earnest  of  a  long-continued  and  fruitful  harvest. 

The  volume  opens  with  an  interesting  paper  of  Sir  Gilbert 
Blane'8,  relative  to  intermittent  and  remittent  fevers,  and  the  ex- 
halations which  occasion  them j  being  chiefly  the  result  of  his 
official  investigation  of  the  diseases,  which  occurred  among  the 
English  troops  in  Zealand,  in  the  autumn  of  18 JO.  Next  to  the 
abie,  elaborate,  and  comprehensive  work  of  Dr  Bancroft,  lately 
reviewed  in  this  Journal  *,  the  terse  and  sensible  paper  before 
us  may  be  deemed  the  most  satisfactory  document  extant  upon 
the  subject  of  marsh  effluvia,  and  of  the  origin  of  the  endemics 
to  which  they  everywhere  give  rise ;  and  the  exact  correspond- 
ence of  the  facts  and  inferences,  collected  by  Sir  Gilbert  Blane, 
with  those  so  satisfactorily  stated  by  Dr  Bancroft,  is  gratifying  to 
the  mind  that  seeks  anxiously  for  truth,  amidst  a  mass  of  contra- 
dictory evidence.  Sir  Gilbert  shews,  that,  notwithstanding  the 
great  extent  of  the  sickness,  which,  at  the  time  of  his  arrival, 
rendered  two  thirds  of  the  army  incapable  of  duty,  typhus  and 
dysentery  had  not  appeared,  except  in  one  or  two  regiments  situ- 
ated in  particular  circumstances  at  Flushing :  the  whole  of  the 
Eatients  were  affected  by  the  endemic  of  marshy  districts,  which 
ad  in  a  similar  manner  affected  the  French  troops,  who  had 
occupied  Flushing  during  the  preceding  seven  years,  and  in 
former  times  also  the  Dutch  troops  from  the  northern  parts  of 
the  United  Provinces.  ' 

The 


*  On  Yellow  Fever,  &&    See  the  No.  for  July  1812.   YoL  VUL  p.  «4. 
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The  same  general  facts,  which  have  been  observed  under  simi- 
lar circumstances  elsewhere,  were  here  ascertained  by  Or  Blane  ; 
and  had  been  distinctly  made  out  by  General  Monnet,  during  his 
long  residence  there,  as  was  evinced  by  a  memoire  found  in  his 
house.  These  facts  are,  the  greater  liability  of  new-comers  to 
be  affected  by  the  effluvia ;  and  especially  of  those  who  come 
from  mountainous  and   dry  countries ;  the  effect  of  warmth, 

food  diet,  and  comfortable  accommodations  in  securing  individ- 
uals from  their  influence,-— the  short  distance  to  which  their  in- 
fluence reaches  either  in  perpendicular  altitude,  or  horizontally,-*- 
the  more  deleterious  qualities  of  these  effluvia  than  those  of  the 
marshes  in  England,  and  the  progressive  increase  of  malignity  in 
the  miasmata  of  more  southern  climates* — .he  long  period  during 
which  the  infection  by  miasmata  often  lies  dormant,  so  as  to  be 
excited  to  action  by  fatigue  or  exposure  to  cold  some  time  after 
the  persons  have  removed  to  another  country,— and  the  liability 
to  relapse  from  the  same  causes,  —and,  lastly,  the  obvious  con* 
nection  of  these  remittents  and  intermittents  with  an  excessive 
secretion  of  bile. 

The  following  practical  remarks,  as  they  accord  with  the  state- 
ments of  the  best  writers  on  the  yellow  fever,  and  other  forms  of 
the  remittents,  deserve  to  be  impressed  upon  the  minds  of  all 
practitioners,  who  may  have  occasion  to  meet  disease  in  marshy 
regions ;  the  repetition  of  them,  however,  is,  we  trust,  becom- 
ing every  day  less  necessary,  as  the  propriety  of  regulating  the 
functions  of  the  alimentary  canal,  and  of  avoiding  stimulants  in 
the  early  stages  of  all  fevers,  is  daily  more  clearly  perceived. 

"  It  is  evident,"  says  Sir  G-  Blane,  "  that  the  severity  of  the 
symptoms  of  die  Zealand  fever,  added  greatly  to  the  difficulty  of  the 
cure  ;  and  there  could  be  no  opportunity  of  employing  Peruvian  bark 
or  other  specific  remedies,  till  its  violence  had  abated,  and  the  re- 
dundant bile  had  been  carried  off.  Thi*  treatment  of  the  acute  state, 
consisted  chiefly  in  giving  such  remedies  as  purged  freely ;  and  in 
selecting  them,  the  preference  was  due  to  those  which  acted  m*st 
readily  on  the  liver  and  the  bile,  such  as  calomel ;  —those  which  were 
least  heating,  as  the  neutral  salts  ;—  and  such  as  were  best  borne  by 
the  stomach,  which,  in  a  great  many  cases,  was  extremely  irritable." 

The  author  bears  strong  testimony  to  the  powers  of  opium 
and  arsenic,  in  curing  intermittents,  and  also  remittents,  when  a 
complete  intermission  has  been  obtained  by  purgatives  of  calomel. 
He  administered  from  30  to  50  drops  of  the  tincture  of  opium, 
a  few  hours  before  the  expected  paroxysm.  "  Sometimes  the 
first  administration  of  this  stopped  the  paroxysm ;  but  mire 
commonly  only  allcviateiit,  and  did  not  stop  it  till  the  second 
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or  third  time."  Arsenic  was  given  in  the  intervals,  especially 
where  the  stomach  would  not  bear  bark ;  and  Sir  Gilbert  states, 
that  he  has  made  little  use  of  the  oxide  of  zinc,  steel,  &c,  since 
be  became  acquainted  with  the  superior  powers  of  opium  and 
arsenic.  We  shall  have  occasion  to  allude  to  the  peculiar  ad- 
vantages of  giving  an  opiate  previous  to  the  commencement  of 
die  paroxysm,  in  intermittent  diseases,  before  we  conclude  this 
article. 

We  regret  that  the  number  of  topics,  pressing  for  notice,  pre- 
vent us  from  following  the  author,  through  the  remainder  of  this 
paper,  and  its  appendix,  which  contain  some  interesting  obser- 
vations on  the  variations  of  health  in  this  country  in  different 
periods  of  its  history  ;  these  are,  however,  less  original  than  the 
preceding  portion  of  the  Essay. 

Mr  Chevalier  has  contributed  three  well  detailed  papers  to  this 
volume,  the  first  of  which  is  the  "  History  of  a  remarkable  case 
of  Ovarian  Dropsy,"  in  a  young  woman,  of  23  years  of  age. 
The  enormous  bulk  of  the  abdomen,  which  measured  sixty-three 
inches  and  a  half  in  circumference,  and. contained  (it  is  estimat- 
ed) seventeen  gallons  of  water,  is  the  most  extraordinary  feature 
of  the  disease ;  and  the  great  weight  of  the  fluid  was  the  princi- 
pal inconvenience  suffered  by  the  patient :  for  the  bowels  con- 
tinued regular,  aud  the  pulse  and  respiration  were  unaffected. 
An  attempt  to  relieve  her  of  this  cumbersome  load  was  made  ju- 
diciously by  moderate  successive  tappings  *,  but  one  of  two  large 
cysts,  connected  with  the  left  ovarium,  was  subsequently  affect- 
ed with  a  slow,  but  extensive  inflammation,  which  ended  her  life 
in  the  space  of  two  months. 

In  a  second  short  paper,  Mr  Chevalier  describes  "  an  improved 
method  of  tying  diseased  tonsils/9  which  he  illustrates  by  an  en- 
graving, representing  the  sort  of  noose  which  he  employs.  He 
pkrces  the  enlarged  tonsil  through  the  middle  of  its  base,  and 
carries  a  long  double  ligature  through  it,  which  he  brings  out  at 
the  mouth,  and  divides,  tying  one  portion  round  the  upper,  and 
the  other  round  the  lower  half  of  the  tonsil.  This  produces  a 
good  deal  of  inflammation  for  about  three  days  ;  but  the  tumor 
is  generally  detached  on  the  4th  or  5th  day,  and  the  sore  readily 
heals. 

Mr  Chevalier's  third  paper  contains  an  interesting  "  case  of 
spontaneous  extravasation  of  blood,  within  the  theca  vertebralis, 
which  soon  terminated  fatally."  It  occurred  in  a  girl  of  14,  and 
was  accompanied  by  pain  in  the  back  and  bead,  with  sickness  on 
sitting  up,  and  a  quick  pulse.  At  the  end  of  about  a  fortnight, 
she  complained  of  a  sudden  and  violent  increase  of  pain,  and  was 
immediately  seized  with  convulsions,  in  which  sh*  expired-    On 
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examination  the  brain  and  all  the  viscera  were  found  to  be 
healthy,  and  the  spine  was  free  from  any  external  morbid  ap- 
pearance .  but  having  cut  away  the  bodies  of  the  lumbar  verte- 
bra, close  to  the  seat  of  pain,  Mr  Chevalier  discovered  the  spinal 
canal  filled  with  blood.  '*  The  blood,  though  florid,  was  not  all 
of  an  equal  tint,  it  was  very  imperfectly  coagulated  ;  it  is  there- 
fore probable  that  the  vessel  first  gave  way  at  the  commencement 
of  the  illness,  and  again  to  a  much  greater  extent  at  the  time  the 
convulsions  came  on."  Mr  Chevalier  mentions  also  the  case  of  a 
child  a  year  old,  which,  after  being  carried  out  by  a  nurse,  return- 
ed in  great  pain,  and  appeared  to  have  lost  the  use  of  its  lower 
limbs.  It  died  in  three  djys,  and  the  spinal  tube  was  found  fil- 
led with  a  bloody  serum,  probably  "  occasioned  by  slignt  ex- 
travasation from  a  strain,  and  subsequent  inflammatory  effusion." 
He  likewise  mentions  the  case  of  a  miller,  who  suddenly  lost  the 
use  of  his  lower  extremities  by  lifting  a  heavy  sack,  and  died  in 
a  fortnight.  The  vertebra)  canal  was  found  to  contain  some 
blood  mixed  with  a  sanious  matter,  and  the  theca  vertebralis  was 
evidently  inflamed. 

These  cases  he  considers  as  a  sort  of  partial  spinal  apoplexy, 
which  should  be  treated  by  early  bleeding,  in  order  to  prevent  the 
increase  of  the  extravasation. 

I'r  Merriman  communicates  two  papers  on  obstetrical  subjects, 
the  first  of  which  contains  an  account  of  "  a  case  of  difficult 
parturition,  occasioned  by  a  dropsical  ovarium,  forming  a  tumor 
in  the  lower  part  of  the  pelvis,"  intended  as  an  illustration  01  a 
paper  by  Mr  Park,  of  Liverpool,  published  in  the  second  v.  iume 
of  the  Society's  Transactions.  Tiiis  woman  was  parturient  of 
twins,  one  of  which  was  delivered  after  opening  the  neat),  > he 
other,  which  was  dead,  by  the  natural  efforts  i  but  she  died  of 
subsequent  peritonitis. — In  such  a  case,  the  practice  adopted  by 
Mr  Park, of  opening  the  impeding  tumor,  (which  here  lay  be- 
tween the  rectum  and  vagina  of  the  size  of  a  trap-ball,  |  through 
the  vagina,  might  have  saved  the  life  of  one  child  anil  the  mother. 
But  Dr  Merriman  enters  into  a  discussion  upon  the  question,  of 
making  an  incision  into  those  other  tumors  of  the  pelvis,  which 
contain  no  fluid,  but  teeth  and  hair,  &c,  which  are  sometimes 
also  impacted  in  the  pelvis  ;  and  he  concludes  that  an  Operation 
might  still  be  practicable  and  safe,  extirpating  either  the  encysted 
mass,  or  the  whole  diseased  ovarium. 

The  second  paper  of  Dr  Merriman  is  entitled,  "  Cases  of  pre  ma- 
ture labout,  artificially  induct d,  in  women  with  distorted  pelvic, 
to  whiih  are  subjoined  some  observations  on  this  method  of 
practice."  This  is  a  sensible  dissertation  on  the  subject  of  % 
practice,  which  has  been  occasionally  adopted  Va  tV\s>  w«,w.^  tot 
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upwards  of  half  a  century,  but  which  has  been  absurdly  condemned 
by  some  individuals  upon  moral  grounds.  Its  physical  advan- 
tages being  fairly  estimated,  and  found  to  predominate  greatly 
over  those  of  every  other  proceeding,  it  were  but  a  waste  of 
words  to  argue  in  favour  of  the  use  of  a  practice,  against  which 
the  possible  immoral  abuse  can  alone  be  urged.  Dr  Merriman 
states  the  following  among  other  rules  by  which  the  adoption  of 
the  practice  ought  to  be  limited.  That  the  operation  should 
never  be  undertaken, — till  (1  )  seven  complete  months  of  utero- 
gestation  have  elapsed, — and  (2.)  till  it  has  been  ascertained  by 
previous  experience  that  the  mother  is  incapable  of  bearing  a  full- 
grown  foetus  alive, — nor  (3.)  when  she  is  labouring  under  any 
dangerous  disease.  He  suggests  too  that  every  care  should  be 
taken  to  guard  against  the  attack  of  fever,  which  is  not  an  un- 
frequent  consequence  of  the  premature  uterine  acrion  -,  and 
«  lastly,  that  a  regard  to  his  own  character  should  determine  the 
accoucheur,  not  to  perform  this  operation,  unless  some  other 
respectable  practitioner  has  seen  the  patient,  and  has  acknow- 
ledged that  the  operation  is  advisable." 

Mr  Parkinson  relates  a  case  of  disease  in  the  appendix  caeci 
vermiformis,  which  terminated  in  ulceration  and  opening,  through 
which  a  fluid  escaped  into  the  cavity  of  the  peritonaeum,  and 
produced  a  fatal  inflammation  of  that  membrane. 

Two  communications  have  been  presented  to  the  society  by 
Mr  Lawrence,  the  first  of  which  contains  the  history  and  dissec- 
tions of  five  varieties  of  disease,  partaking  of  a  fungous  charac- 
ter, and  occurring  in  several  internal  and  external  organs  of  the 
individuals  at  the  same  time :  some  of  them  resemble  the  morbid 
growth,  which  Dr  Farre  has  described  as  the  tubera  diffusa, 
affecting  the  liver,  brain,  lungs,  &c.  *  The  first  case  is  related 
fy  Mr  Henry  Earle  ;  in  which  the  disease  occurred  most  conspi- 
cuously in  the  testicle ;  but  was  found  on  dissection  both  in  the 
brain  and  the  lungs.  In  the  first  of  Mr  Lawrence's  cases,  the  fun- 
gous growth,  the  most  striking  character  of  which  was  its  (<  bright 
yellowish-green  colour,  intermixed  with  more  or  less  red,  and  a 
few  portions  nearly  white,"  covered  the  chest,  penetrating  the 
pectoral  muscles,  and  filling  the  axilla  :  it  affected  also  the  right 
pleura,  especially  over  the  diaphragm,  and  the  peritonaeum  be- 
neath it ;  it  was  found  in  the  pancreas  and  kidneys,  and  very  ex- 
tensively in  the  lymphatic  glands,  in  various  parts  of  the  body. 

No  inferences  are  attempted  to  be  deduced  from  these  singular 
and  anomalous  appearances,  which  can  only  cease  to  be  anoma- 
lous, 


*  See  our  Review  of  hi«  Morbid  Anatomy  o£thtl^ti^^  UatNumber 
of  this  Journal* 


1813.  Mtdko-Chirurgkal  Transactions.  199 

Ions,  when  the  industry  of  practitioners  shall  have  multiplied  the 
number  of  records  relating  to  them,  and  traced  their  common 
character. 

The  second  communication  from  Mr  Lawrence,  is  a  history  of 
a  case  of  a  somewhat  similar  character  with  the  preceding,  in 
which  the  disease,  lately  called  fungus  nematodes,  appeared  also 
in  various  external  and  internal  parts,  and  terminated  fatally. 
It  is  related  by  Mr  Langstaff,  of  Basinghall  Street. 

Dr  Farre  has  given  the  detail  of  two  cases  of  "  cynanche 
laryngea,"  that  fatal  variety  of  sore-throat,  which  has  not  been 
sufficiently  noticed  until  within  these  few  years,  when  it  depriv- 
ed the  profession  of  two  distinguished  members,  Dr  Pitcaira, 
and  Sir  John  Hayes,  and  has  commonly  been  confounded  with 
croup.  The  second  case,  in  which  life  was  obviously  prolonged 
for  a  day  by  the  operation  of  bronchotomy,  we  shall  transcribe. 

"  A  poor,  but  industrious  and  temperate  man,  about  60  years  old, 
on  Sunday  the  31st  of  March  181 1,  was  affected  with  a  painful  and  , 
difficult  deglutition.  On  the  following  morning,  April  1st,  alarm- 
ed at  his  inability  to  swallow  fluid,  which,  on  the  attempt  being 
made,  returned  by  his  nose,  he  sent  for  Mr  Weston,  who  found  the 
tonsils  inflamed  and  disposed  to  ulcerate.  A  brisk  purge  was  order* 
ed.  At  ten  o'clock,  on  the  same  evening,  his  respiration  suddenly 
became  difficult,  when  Mr  Weston  immediately  drew  from  his  arm 
32  ounces  of  blood,  which  proved  to  be  very  sizy.  In  the  course  of 
an  hour  I  attended,  and  observed  the  character  of  his  disease  at  this 
stage.  Although  the  tumefaction  of  the  tonsils  was  inconsiderable, 
deglutition  was  extremely  painful,  and  very  difficult :  respiration  was 
performed  with  convulsive  and  long- con  tinned  efforts ;  his  voice  was 
nearly  inaudible,  and  he  could  only  whisper.  He  answered  my  in- 
quiry respecting  the  seat  of  his  suffering,  by  putting  his  finger  on 
the  superior  part  of  the  thyroid  cartilage.  He  felt  no  pain  in  the 
chest.  All  the  muscles  of  respiration  were  thrown  into  violent 
action,  and  he  lay  with  his  mouth  widely  opened,  pupils  dilated, 
face  pale  and  sunken,  skin  covered  with  a  clammy  sweat,  and  his 
pulse  at  133  and  small.  His  powers  were  prostrate,  ami  general 
bleeding  could  not  be  repeated.  The  anterior  part  of  the  throat 
was  covered  with  leeches ;  but  the  disease  never  paused.  At 
midnight,  the  operation  of  bronchotomy  seemed  to  be  the  only  re- 
source j  and  Soon  after  one  o'clock,  I  decided  on  its  employment. 
About  two  o'clock,  Mr  Astley  Cooper  attended,  and  as  suffoca- 
tion was  instantly  impending,  the  operation  was  immediately  per- 
formed, by  dividing,  laterally,  the  ligament  which  connects  the  thy- 
roid with  the  cricoid  cartilage.  The  dyspr.aa  was  much  relieved 
by  the  operation.  He  now  lay  passive,  breathing  by  the  natural  and 
artificial  apertures,  and  the  inordinate  action  of  the  muscles  of  re- 
spiration bad  ceased.  He  swallowed  some  nourishment  with  a  pain- 
ful effort;     In  this  state  he  passed  the  night,  and  \ive  greiw  \i»n.  A 
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passage  entirely  ceased,  bat  was  continued  by  die  artificial  aperture. 
He  was  now  evidently  sinking,  and  expired  at  six  in  the  evening. 

««  April  3d,  eight  o'clock  A.  M.  Dissection  by  Mr  Astley  Coop- 
er. The  right  tonsil  inflamed  and  vesicated  ;  the  epiglottis  swollen, 
its  edges  meeting  behind,  excepting  just  at  the  upper  part*  Pha- 
rynx inflamed,  somewhat  vesicated,  covered  with  coaguiablc  lymph 
about  the  epiglottis,  but  free  from  inflammation  near  its  termination 
in  the  oesophagus.  The  aperture  which  had  been  made  between  the 
cartilages,  appeared  to  be  about  half  the  size  of  the  glottis.  The 
mucous  membrane  of  the  larynx  and  trachea  was  pale.  There  was 
tome  accumulation  of  mucus  in  the  cells  of  the  lungs,  and  a  slight 
effusion  of  serum  into  their  reticular  texture.  The  left  pleura  par- 
tially adhered,  and  the  cavities  contained  rather  more  fluid  than  is 
natural  to  them.    The  abdominal  viscera  were  not  examined. 

«  I  may  be  allowed  to  remark,"  Dr  Farre  adds,  "  that  Cullen's 
character  of  his  fourth  species  of  cynanche,  will  not  embrace  the 
cases  which  I  have  above  described.  '  Cynanche  (Pharyngea)  cum 
rubore  in  imis  praesertim  faucibus  ;  deglutitione  maxime  dimcili,  do- 
lendssima ;  respiration*  talis  commoda  $  et,  febre  synocha.'  The  an- 
terior part  of  the  pharynx  was  indeed  the  seat  of  inflammation ;  but 
that  portion  of  the  membrane  being  also  common  to  the  larynx,  it 
may,  in  a  practical  sense,  be  useful  to  term  the  disease  laryngea,  be- 
cause it  proves  fatal  by  constricting  or  actually  closing  the  glottis, 
and  constitutes  precisely  that  case  which,  in  its  ultimate  degree,  im- 
periously demands  the  operation  of  brohchotomy." 

The  interesting  conversation,  which  took  place  in  the  society 
when  this  paper  was  read,  induced  Dr  Farre  to  bring  the  subject 
forward  again,  in  a  paper  printed  in  a  subsequent  part  of  the 
volume,  in  which  he  dwells  principally  upon  the  diagnosis  and 
method  of  treatment  of  this  insidious  species  of  cynanche.  The 
inflammation  is  most  intense  at,  if  not  chiefly  limited  to  the  mouth 
of  the  larynx,  whence  the  rima  glottidis  becomes  so  much  nar- 
rowed as  to  impede  respiration.  It  cannot  easily  be  mistaken 
for  cynanche  tonsillaris;  for  the  visible  affection  within  the 
fauces  is  often  extremely  slight.  The  principal  painful  sensation 
is  also  felt  in  the  larynx,  or  about  the  middle  notch  of  the  thy- 
roid  cartilage.  The  difficulty  of  diagnosis  lies  between  this 
cynanche  laryngea  and  croup,  Dr  Pitcairn  wrote  on  a  piece  of 
paper,  that  his  complaint  was  croup.    But,  Dr  Farre  observes, 

"  In  the  cynanche  laryngea,  the  symptoms  are,  uneasy  sensation 
in  the  larynx,  difficult  and  painful  deglutition,  partial  swelling  in 
the  fauces,  a  supervening  and  perpetually  increasing  difficulty  of 
breathing,  inflammatory  fever.  In  the  cynanche  trachealis  there  is  a 
difficulty  of  breathing,  without  any  swelling  in  the  fauces,  or  painful 
deglutition,  the  expirations,  especially  in  coughing,  are  very  shrill, 
the  fever  is  inflammatory." 

5  The 


1615.  MedicC'Chirurgical  Trantactiotts:  SOJL 

The  morbid  appearances,  ascertained  by  dissection,  arc  con- 
siderably different  in  ibe  two  diseases. 

"  In  the  former  (laryngea),  the  mucous  membrane,  investing  the 
epiglottis  and  margin  of  the  glottis,  is  inflamed  j  serum  is  effused  un- 
der it,  or  corfgulabie  lymph  on  its  cxltrnal surface,  by  which  the  rima 
gtoitid'u  is  nanowed,  or  actually  closed.  In  the  latter  (croup)  the 
mucous  membrane  of  the  larynx  and  trachea  is  inflamed,  and  a  layer 
of  coagulated  lymph  is  formed  on  its  imernul  surface,  from  the  ex- 
tremity of  the  epiglottis  to  an  indefinite  extent  within  the  trachea,  by 
which  ike  tube  iutif  is  narrowed  or  actually  closed:  a  puriform  fluid, 
instead  of  mucus,  is  found  in  the  trachea  and  bronchia." 

The  treatment  recommended  appears  to  be  judicious  j  namely, 
copious  blood-letting  in  the  first  stage  of  the  inflammation,  i.  e. 
within  30  hours  of  its  commencement,  when  the  patient  feel* 
uneasiness  in  the  larynx,  with  a  very  painful  and  difficult  degluti- 
tion, which  the  apparent  state  of  the  fauces  cannot  explain.  But 
if  this  fail  to  relieve,  and  the  dyspnoea  supervenes,  the  narrow- 
ing of  the  glottis  has  commenced  ;  and  in  this  dangerous  stage, 
in  which  effusion  is  going  on,  free  local  blood-letting,  with  calo- 
mel and  tartarized  antimony  internally,  to  diminish  the  activity 
of  the  capillary  circulation,  are  advised.  But  in  the  advanced 
period,  bronchotomy  affords  the  only  chance  of  escape  from  suf- 
focation, by  enabling  the  patient  to  breathe,  till  the  inflammation 
narrowing  the  aperture  of  the  glottis  may  have  time  to  subside. 

"  That  the  disease  is  a  local  one,"  Dr  Farre  observes,  "  that  it  is 
acute  and  of  short  duration,  that  it  ificffl  s  mucous  membrane, 
which  consequently  does  not  readily  take  on  die  adhesive  inflamma- 
tion, '>r  if  it  should  be  so  acutely  inflamed,  easily  sheds  the  lymph 
that  had  been  effused  on  it,  are  circumstances  which,  in  the  other- 
wise hopeless  state  of  the  patient,  justify  a  trial  oi  this  operation." 

We  have  dwelt  a  disproportionate  length  of  time  on  this  to- 
pic, on  account  of  the  importance  and  novelty  of  the  disease, 
which  nothing  but  a  sagacious  and  curly  discrimination,  and  an 
active  employment  of  appropriate  treatment,  will  enable  the  prac- 
titioner to  manage  with  success. 

Dr  Yelloly  has  related  an  interesting  case  of  Anxsthesia,  which 
sets  at  defiance  all  hypotheses,  concerning  the  nature  and  commu- 
nication of  nervous  influence.  This  occurred  in  a  middle-aged 
roan,  wbo  had  spent  many  years  in  Jamaica.  He  gradually  lost 
all  sensation  in  a  great  part  of  the  legs  and  arms,  while  the  power 
of  muscular  motion,  and  the  command  of  the  will  over  the  mus- 
cles, remained  as  usual  j  at  the  same  time  the  circulation  con- 
tinued active,  and  tbe  process  of  healing,  when  the  parts  were  in- 
jured, was  quick  and  natural.     We  shall  quote  a  few  symptoms- 
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"  The  hands  up  to  the  wrists,  and  the  feet,  half  way  up  the  leg, 
are  perfectly  insensible  to  any  species  of  injury,  as  cutting,  pinching, 
scratching,  or  burning.  The  insensibility,  however,  does  not  sud- 
denly terminate ;  but  it  exists  to  a  certain  degree,  nearly  up  to  the 
elbow,  and  for  some  distance  above  die  knee.  He  accidentally  put 
one  of  his  feet,  some  time  ago,  into  boiling-water,  but  was  no  other- 
wise aware  of  the  high  temperature,  than  by  finding  the  whole  surface 
a  complete  blister  on  removing  it.  No  species  of  injury  to  a  vesicated 
part  is  felt  by  him.  The  extremities  are  insensible  to  electrical  sparks, 
taken  in  every  variety  of  mode.  The  cubital  nerve,  where  it  passes 
the  elbow,  communicates  the  sensation  produced  by  pressure  or  a 
blow  only  half  way  down  the  fore-arm.'' — "  If  he  wishes  to  ascertain 
the  temperature  of  any  body,  he  is  under  the  necessity  of  putting  it 
to  his  face,  or  neck,  or  the  upper  part  of  his  arm." 

Yet  there  is  an  unusual  irritability  of  the  skin,  especially  under 
the  influence  of  heat.    For 

*  On  putting  his  hand,  at  the  desire  of  a  friend,  into  a  pail  of  hot 
grains,  which  his  friend  assured  him  were  not  too  hot,  and  to  con. 
vmce  him  of  this,  previously  thrust  his  hand  and  arm  into  it,  there 
was  a  very  extensive  vesication  produced.  His  hands  are  never 
free  from  blisters,  which  he  gets  by  inadvertently  putting  them  too 
near  the  fire ;  and  he  has  met  with  several  severe  burns,  without  be- 
ing aware  of  it." — "  His  skin,  in  general,  heals  very  readily,  after, 
being  burnt  or  scalded  in  the  most  severe  way  ;  and  there  is  no  fever, 
nor  is  there,  as  far  as  he  has  been  able  to  determine,  any  increased 
heat  or  throbbing  during  the  process  of  healing.'1 — Yet  "  immersion 
in  water  at  120°  produces  no  change  in  the  affected  parts ;  but  ex- 
posure to  the  same  temperature  at  a  common  fire  speedily  blisters." 
— a  Cold  water  and  warm  water  of  every  temperature  invariably  ap- 
pear lukewarm  to  him." — "  The  power  of  m6tion  exists  in  the  mus- 
cles of  both  hands  and  feet.  With  the  former  he  can  grasp  pretty 
firmly  ;  but  in  holding  anything  he  is  apt  to  drop  it,  if  his  attention 
is  at  all  called  away." — "  The  functions  are  natural,  and  the  pulse 
regular  and  moderate." 

The  insensibility  exists  in  the  muscles  as  well  as  integuments  % 
for  he  allowed  the  fleshy  part  of  the  thumb  to  be  pierced  to  the 
bone  by  a  couching-needle,  from  which  he  experienced  no  sen- 
sation whatever.  No  treatment,  such  as  the  warm  bath,  electri- 
city, galvanism,  tonics,  rhus  toxicodendron,  and  mercurial  pur- 
gatives, produced  the  least  influence  on  the  disease. 

Dr  Xelloly  has  added  two  analogous  cases,  one  from  the  A- 
merican  Medical  Repository,  Vol.  IV.  p.  225,  and  another  from 
the  "  Philosophic  Zoologique,"  Tom.  II.  p.  262,  of  Lamark. 

Dr  Bree  communicates  another  "  case  of  splenitis,  with  fur- 
ther remarks  on  that  disease,"  which,  like  the  instance  related 
ia  the  preceding  volume,  evinces  the  advantage  of  a  steady  pur- 

i  gative 
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gative  course  in  such  affections.  And  Mr  Copeland  describes  the 
case  of  a  lady,  who  had  an  abscess  in  the  groin,  from  which  a 
calculus  was  extracted,  after  it  broke,  of  an  oval  form,  and  more 
than  half  an  inch  in  length.  This  was  not  a  biliary  calculus, 
like  that  discharged  in  a  case  related  by  Petit,  10  which  Mr 
Co^eiand  refers ;  but  was  found  by  Dr  Marcet  to  be  of  the 
fusible  kind,  consisting  of  the  mixed  phosphat  of  lime  and  am- 
momaco-magnesian  phosphat. 

Two  contributions  of  l)r  Bostock  are  characterized  by  the 
usual  accuracy  and  perspicuity,  which  mark  every  production  of 
hib  mind  The  first  consists  of  some  very  interesting  and  norel 
"  observations  in  diabetes  insipidus.*9  The  existence  of  such  a 
disease  has  oi  late  been  doubted,  or  altogether  denied,  the  mere 
quantity  of  urine  being  considered  as  depending  upon  circum- 
stances altogether  different  from  the  true  diabetic  diathesis. 
But  although  there  was  no  saccharine  matter  in  the  urine  of  the 
patient,  whose  case  is  described  by  Dr  Bostock,  he  found,  upon 
chemical  examination,  that  it  differed  materially  from  healthy 
urine,  inasmuch  as  it  contained  a  very  large  proportion  of  animal 
matter.  The  residuum,  left  by  slow  ev  iporation  of  the  urine,  did 
not  differ,  in  its  physical  properties,  Irom  the  extract  of  healthy 
urine.  But  Dr  Bostock  calculates,  that,  while  his  patient  was 
passing  71b  troy  of  urine  more  than  the  average  healthy  quanti- 
ty, she  was  discharging  daily  between  9  and  10  ounces  of  solid 
matter,  or  about  8J  more  than  in  the  healthy  state ;  i.  e.  above 
6  ounces  of  urea,  and  1  [  of  salts,  more  than  natural. 

To  this  case,  therefore,  though  no  sugar  existed  in  the  urine, 
Dr  Bostock  conceives  the  appellation  of  diabetes  is  strictly  ap- 
plicable. 

"  It  possesses  the  three  pathognomonic  symptoms  of  the  disease, 
the  increased  appetite  for  food,  the  suppression  of  the  cutaneous  dis- 
charge, and  especially,  the  evacuation  from  the  urinary  organs  of  a 
larger  quantity  than  ordinary  of  animal  matter.  This  latter  circum- 
stance is  essentially  different  from  the  mere  increase  in  the  quantity 
of  water,  a  morbid  state  which  has  often  been  confounded  with  dia- 
betes, but  from  which  1  regard  it  as  totally  dissimilar." 

Dr  Bostock  states  a  question,  whether  this  disease  is  the  com- 
mencement of  diabetes  mellitus,  or  has  a  tendency  to  terminate 
in  it  ?  which  he  is  disposed  to  answer  in  the  affirmative ;  more 

£articularly  from  the  consideration  of  a  case  communicated  to 
im  by  Dr  Lewin.  Shrewdly  suspecting  diabetes  from  some 
other  symptoms,  Dr  Lewin  examined  the  urine,  and  found  it  co- 
pious :  a  specimen  was  sent  to  Dr  Bostock  for  examination. 
There  was  at  this  time  no  sugar  \  but  the  urine  being  again  sub- 
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mitted  to  chemical  examination,  at   a  subsequent  period,  was 
found  saccharine. 

u  To  Dr  Lewin's  sagacity  in  detecting  the  nature  of  the  disease 
in  this  early  stage,"  Dr  Bostock  observes,  "  we  mny  consider  our- 
selves as  indebted  for  the  important  fact,  that  a  small  quantity  of 
sugar  can  exist  in  urine  along  with  a  large  quantity  of  urea.  The 
case  i$  almost  equally  decisive  in  favour  of  the  conversion  of  insipid, 
into  the  saccharine,  diabetes,  and  renders  it  probable  that  the  two 
states  alternate  with  each  other,  until,  as  the  constitution  becomes 
snore  and  more  impaired,  the  saccharine  state  of  the  urine  predomi- 
nates." 

We  cannot  omit  the  following  statement. 

*  With  respect  to  the  treatment  which  was  adopted  in  this  case,  I 
shall  make  only  a  very  few  remarks.  As  the  urine  was  not  saccha- 
rine, animal  diet  was  not  prescribed,  and  those  remedies  only  em- 
ployed, which  were  supposed  to  have  the  power  of  strengthening  the 
digestive  organs,  and  reproducing  a  healthy  state  of  the  skin.  For 
the  former  purpose,  the  preparations  of  iron  were  chiefly  relied  on, 
and  for  the  latter  the  warm  bath ;  but  I  suspect  that  the  morbid 
symptoms  were  so  far  connected,  that  whatever  tended  to  relieve  the 
one,  was  likewise  beneficial  to  the  other.  The  result  was  complete- 
ly successful ;  the  constitutional  affections  disappeared,  the  urine  was 
reduced  to  the  natural  standard,  and  the  surface  regained  its  healthy 
action.    The  patient  has  remained  well  for  above  12  months." 

The  6econd  communication  of  Dr  Bostock  is  an  account  of 
some  analytic  u  experiments  on  the  bark  of  the  coccoloba  uvife- 
ra,"  the  extract  from  which  is  of  a  similar  nature  with  the  kino 
used  in  medicine ;  but  the  latter  is  obviously  derived  from  a 
different  plant.  In  100  parts  of  this  bark,  there  are  50  of  woody 
matter,  41  of  tan,  and  9  of  a  balsamic  substance. 

This  volume  contains  a  valuable  chemical  memoir  from  the  pen 
of  Dr  Berzelius,  the  intelligent  professor  of  chemistry  at  Stock- 
holm,  who  spent  the  autumn  of  1812  in  this  country:  it  relates 
to  "  the  composition  of  Animal  Fluids."  As  this  memoir  is  itself 
a  condensed  summary  of  several  publications,  and  occupies  about 
eighty  pages,  we  cannot  here  enter  into  a  minute  account  of  its 
contents.  We  may  merely  observe,  that  it  commences  with  an 
analysis  of  bullocks  blood,  detailing  the  chemical  properties  of  all 
its  component  parts,  such  as  the  fibrin,  the  colouring-matter, 
&c.  and  entering  minutely  into  the  investigation  relative  to  the 
influence  of  iron  in  the  latter,  and  then  comparing  the  same  parts 
of  human  blood,  which  differs  in  some  respect  from  that  of  bul- 
locks. The  author  then  passes  to  the  chemistry  of  secreted  fluids, 
which  lie  discusses  generally  and  individually,  including  the  bile, 
,  .  saliva^ 
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saliva,  the  mucus  of  various  membranous  organs,  the  fluids  of 
serous  membranes,  and  the  humours  of  ihe  eye  j  and  afterwards 
examines  the  excreted  fluids,  perhpiration,  urine,  and  its 
tions-  He  concludes  with  an  analysis  of  mi!k.  Prof.  Berzelius 
appeal  -t ■>  have  carefully  compared  and  repeated  the  an.ilysia  of 
other  chemists,  on  whose  inference*  he  comments  with  great  a- 
bihty  ;  and  on  the  whole  has  presented  a,  cle.ir,  original,  and 
compendious  view  of  the  chemistry  of  the  animal  fluids.  It  tends 
greatly  to  establish  the  value  of  the  recent  chemical  investigations 
on  these  subjects,  to  observe  the  accurate-  coincidence  of  these 
analyses,  made  in  a  distant  country,  with  those  of  Br  Marcet  and 
Dr  Bostock,  previously  made  here;  for  the  difference  between 
them  ts  but  in  the  fraction  of  units. 

Through  the  hands  of  Dr  Marcet,  by  whom  the  paper  just 
mentioned  was  introduced  to  the  society,  another  curious  me- 
moir, drawn  up  by  the  patient,  R.  (.'.  Esq.  I*'.  R.  H.  a  well-known 
chemical  philosopher,  is  presented  in  this  volume.  Ir  relate*  to 
a  new  mode  of  curing  chronic  rheumatism,  especially  sciatica, 
which  Mr  C.  borrowed  from  the  ttsbU,  after  having  exhausted, 
during  a  series  of  ye;irs,  all  the  expedients  of  the  materia  medica, 
both  regular  and  empirical.  After  a  short  history  of  years  of 
lameness  and  suffering,  and  vain  efforts  to  obtain  a  cure,  the 
writer  states ; 

*'  Happening  about  five  weeks  ago  to  hear  of  a  case,  which  bore 
a  strong  analogy  to  my  own,  though  the  subject  was  not  a  human 
creature,  it  suggested  to  me  an  experiment  Which  I  resolved  to  try 
immediately.  A  celebrated  race-horse  (Vandyk)  belonging  to  a 
nobleman  very  well  known  at  Newmarket,  had  been  cured  of  a  dis- 
order, which  had  n\\  the  symptoms  of  rheumatism,  by  ivwating  in  b-,!i/ 
ilothti,  alter  every  other  remedy  had  failed.  I  therefore  clothed  my- 
self in  a  sufficient  quantity  of  flannel,  and  set  out  to  walk  as  far  and 
as  fast  as  I  could  With  the  utmost  difficulty  I  proceeded  half  a 
mile;  and  the  pain  I  suffered  contributed  not  a  little  to  the  effect  of 
the  exercise  in  promoting  perspiration.  I  returned  home  in  a  pro- 
fuse sweat,  rubbed  myself  dry  before  a  fire,  and  went  to  bed.  la 
about  ..n  hour  I  got  up,  found  myself  very  much  fatigued,  but  in 
other  respects  not  worse.  Forty  eight  hours  after  this,  I  repeated 
the  same  kind  of  exercise,  and  found  that  I  could  walk  a  mile  with 
as  much  ease,  as  I  had  walked  half  that  distance  on  the  first  day. 
My  general  sensations  were  the  same  as  before  ;  but,  as  the  fatigue 
diminished,  I  thought  I  could  perceive  an  amendment  in  my  rheu- 
matic pains.  Two  days  afterwards  I  took  my  third  walk,  proceed- 
ing as  before,  and  after  it  I  had  a  better  night,  less  interrupted  by 
pain,  than  any  I  bad  enjoyed  for  eighteen  months.  From  that  mo- 
ment I  looked  lorward  with  confidence  to  a  cure,  and  I  have  not 
keen  disappointed.     Every  succeeding  walk  has  diminished  mi  «&• 
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ferings,  and  I  may  safely  say,  that  after  the  sixth,  I  was  as  free  from 
pain  as  I  had  ever  been  in  my  life.  The  only  remnant  I  have  left 
to  remind  me  I  was  so  lately  a  cripple,  is  a  weakness  in  the  left 
leg,"  &c. 

Some  good  physiological  inferences  are  attached  to  this  rela- 
tion. The  b  >dy-clothes  are  fully  described,  and  the  gentleman 
would  have  outdone  the  grave-digger,  in  Hamlet,  in  the  number 
of  flannel-waistcoats  and  drawers  which  he  pulled  off  on  return- 
ing from  his  walk.  ' 

The  volume  contains  three  other  papers ;  one  from  Dr  A.  P. 
Wilson  Philip  of  Worcester,  detailing  a  severe  case  of  disease  in 
the  organs  of  respiration,  with  the  dissection  ; — a  brief  chemical 
notice  by  Dr  Marcet,  respecting  the  use  of  the  nitrat  of  silver,  in 
detecting  minute  portions  of  arsenic ;— and  lastly,  the  "  history  of 
9  case  of  remitting  ophthalmia,  and  its  successful  treatment  by 
opium,"  by  Dr  Curry,  of  Guy's  Hospital.  This  history  is  de- 
tailed with  all  the  minuteness  and  point,  which  an  acute  medical 
observer  might  be  expected  to  impress  upon  the  relation  of  his 
own  case.  The  principal  circumstance  illustrated  by  this  case, 
iil  the  important  relief  obtained  by  a  full  dose  of  opium,  given 
previous  to  the  exacerbation,  in  a  most  violent,  painful,  and  alarm- 
ing degree  of  ophthalmia,  which  was  remittent,  and  recurred  in 
daily  paroxysms,  after  copious  local  depletion  had  been  employ- 
ed in  vain.  It  was  further  proved,  that  the  opiate,  taken  after 
the  paroxysm  had  begun,  aggravated  its  violence  and  lengthened 
its  duration.  This  is  perhaps  a  matter  of  general  occurrence  in 
intermitting  diseases  *,  the  same  anodynes  and  stimulants  which 
will  diminish  or  altogether  prevent  a  paroxysm,  if  administered  a 
short  time  previous  to  its  occurrence,  will  both  augment  and 
protract  the  evil,  if  given  during  its  existence. 

It  will  be  obvious,  from  this  analytical  review,  that  the  contents 
of  this  volume  are  both  curious  and  interesting.  Some  <vant  of 
care  is  manifest  in  the  printing  of  it ;  for  there  are  several  un- 
fortunate, though  perhaps  obvious,  typographical  errors:  such 
as  carved  for  curved,  in  the  description  of  an  instrument  (p.  81.) ; 
— Dr  Bostock's  patient  passed  «*  solid  water,"  (matter  ?) ; — and  he 
removed  the  subject  of  his  experiment  "  from  the  lump*  (lamp  ?) 
Mr  Parkinson's  paper  is  omitted  in  the  table  of  contents  -,  and 
there  are  some  more  trivial  oversights. 


il. 


D.  J.  Larrey  tur  Chirurgi*  Militant,  tec. 


ii. 

Mtmaiffj  de  Ckirttr%ir  Militairt,  el  Campagnei  de  D.  J.  LitTtaET, 
Premier  Chirurgicn  de  la  Garde  et  de  I'Hlpital  de  la  Garde 
de  S.  M.  I.  et  R.,  Baron  de  l'Empire,  Inspecteur  General  du 
service  de  Sstite  des  Armes,  &c.  &c.  &c,  3  Tom.  Svo.  Paris, 
1812. 


N° 


JO  one  Can  have  read  the  surgical  history  of  the  French  exnedl- 
»  linn  to  Kj;yr[  by  Larrey,  without  wishing  for  a  continua- 
tion of  that  important  and  curious  knowledge  which  military 
campaigns  uflbvd.  The  merit*  of  thar  work  we  endeavoured  to 
point  out,  by  an  early  notice  of  it  in  the  Second  Volume  of  our 
Journal.  In  following  the  armir-s  of  Bonaparte,  this  accomplish- 
ed surgeon-general  has  displayed  *  zeal  ami  activity  which  can- 
not be  surpassed  •,  and  he  has  collected  a  mass  of  experience  rela- 
tive to  different  objects  of  military  surgery,  which  an  individual, 
by  his  own  exertions,  h»S  ncrer  before  been  able  to  atchteve. 

These  volume?  contain  all  histotial  account  of  all  llie  cam- 
paigns which  the  author  has  leaved]  from  the  beginning  of  his 
career  in  1 787,  to  the  close  of  the  Austrian  campaign  at  the  battle 
of  Wagram  in  1800,  and  his  "  Relation  chirurgicale  de  I'Armce 
de  rOrienr.,''  is  reprinted  without  any  material  alteration  or  ad- 
dition. The  first  volume  opens  with  his  voyage  to  North  Ame- 
rica, in  the  capacity  of  Surgeon  on  board  a  frigate,  during  which 
he  encountered  many  dangers,  and  escaped  many  complicated 
evils,  without  observing  any  thing  very  new  or  important  in  the 
way  of  his  profession.  On  his  return  to  Paris  in  1789,  and  pre- 
vious to  his  first  campaign  in  Germany,  many  memorable  events 
occurred,  which  furnished  abundant  opportunities  for  seeing 
wounds  of  ait  kinds,  and  watching  their  treatment  by  Dessault 
at  the  Hotel  Dieu.  It  was  at  the  taking  of  Spire  with  an  army 
of  *0,000  men,  under  General  Custine,  that  Larrey  first  disco- 
vered the  very  great  defects  of  the  hospital- staff  in  the  French 
army,  and  the  imperfect  manner  in  which  its  duties  were  per- 
formed. Military  regulations  had  determined  the  fixed  station 
of  the  hospital-staff,  in  consequence  of  which  the  wounded  were 
left  on  the  field  of  battle  until  fighting  ceased.  They  were  then 
assembled  in  some  convenient  place,  and  the  medical  officers 
brought  up  as  quickly  as  possible ;  but  the  delay  was  unavoidably 
lo  great,  that  twenty-four,  sometimes  thirty-six  hours,  and  more, 
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elapsed  before  they  could  be  attended  to  j— consequently  many 
men  perished  for  want  of  assistance.  Carriages,  or  waggons, 
constructed  on  springs,  for  the  purpose  of  receiving  the  wounded, 
were  proposed  by  Larrey,  and  a  corps  of  men  and  horses  appoint- 
ed to  attend  them,  furnished  with  proper  instruments,  dressings, 
and  medicines ;—  a  sort  of  moveable  infirmary,  always  to  attend 
the  advanced  guard,  and  to  follow  the  squadrons  like  flying  ar- 
tillery. This  invention  had  a  powerful  effect  upon  the  minds  of 
the  soldiers,  who  were  thus  assured  of  being  dressed  immediate- 
ly after  being  wounded,  and  carried  off  the  field.  In  every  sub- 
sequent campaign  these  ambulances  volantes  were  constantly  em- 
ployed, and  they  appear  to  be  well-suited  for  their  purpose. 

The  capture  of  Mayence  afforded  our  author  an  opportunity 
of  prosecuting  his  anatomical  studies  under  Soemmering ;  and  we 
are  continually  reminded  of  his  indefatigable -zeal  for  his  own  im- 
provement, and  for  that  of  the  young  surgeons  in  the  army,  by 
frequent  notices  of  a  clinical  school  being  established  by  him  in 
every  place  where  an  hospital  was  to  be  found,  and  where  he 
was  stationed,  though  only  for  a  short  time.  In  all  the  principal 
towns  in  Italy,  in  Egypt,  in  Prussia,  Poland,  Spain,  and  Austria, 
Larrey  never  failed  to  devote  some  time  in  every  week  to  clinical 
lectures  and  anatomical  demonstrations,  which  must  have  been 
instructive  to  the  hospital  mates,  and  very  advantageous  to  the 
whole  medical  staff.  He  was  called  away  from  the  army  of  the 
Rhine  to  Paris,  to  arrange  the  hospital-staff  for  all  the  armies. 
In  the  mean  time  he  married,  but  was  soon  obliged  to  leave  his 
wife  at  Toulouse,  being  ordered  to  join  a  division  of  the  army 
destined  to  Corsica. 

At  Toulon  he  presented  himself  to  the  commanding-officers, 
among  whom  was  general  Bonaparte,  commander  of  die  flying 
artillery.  This  expedition  to  Corsica  was  stopped  by  the  British 
cruizers,  and  the  troops  and  the  surgeon-general  had  sufficient 
occupation  in  Italy.  It  was  during  his  residence  on  the  Italian 
coast,  that  Larrey  opened  the  bodies  of  persons  who  had  been 
drowned,  and  he  says,  he  found  that  the  cause  of  death  in  these 
cases  is  the  introduction  of  water  into  the  bronchi*  \  the  lungs 
he  found  always  heavier  and  less  crackling  than  in  their  natural 
state,  and  filled  with  a  reddish-coloured  fluid.  He  saw  very  little 
water  in  the  stomach,  but  evident  marks  of  the  want  of  proper 
changes  in  the  blood.  Although  we  allow  these  facts,  we  are 
surprised  at  the  author's  conclusion  ;  because  it  isvnow  admitted, 
that  the  water  discovered  in  the  lungs  passed  in  after  death, 
since  animals  taken  immediately  from  the  water  after  submer- 
sion, are  not  found  to  have  received  any.  The  immediate  cause 
of  death  from  drowning  has  not  been  completely  ascertained. 

Many 
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Many  probably  concur,— but  we  think  experiments  have  proved 
the  fallacy  of  that  opinion  which  attributed  the  suspension  of  vi- 
tal action  to  the  accumulation  of  water  in  the  lungs. 

A  singular  disease  appeared  among  the  regiments  who  re- 
turned to  France  from  the  Maritime  Alps,  in  the  spring  of 
1794.  It  was  mistaken  by  some  for  a  syphilitic,  by  others 
for  a  scorbutic  complaint.  It  is  an  affection  of  the  mucous 
membrane  of  the  mouth ;  the  gums  become  excoriated  ;  aphths 
cover  the  inside  of  the  mouth,  which  put  on  a  whitish  and 
chancrous  appearance,  accompanied  by  diarrhoea  and  excessive 
weakness.  Melted  snow,  which  is  said,  when  drunk,  not  to 
allay,  but  to  increase  thirst,  was  supposed  to  be  the  cause  of 
this  disease.  Mercury  aggravated  the  symptoms.  Acids,  gene- 
rous diet,  rest,  good  air,  and  warm  lodging,  cured  them.  A  si- 
milar complaint  attacked  the  grand  army  at  Osterode,  in  Prussian 
Poland,  after  the  battle  of  Eylau. 

In  the  campaign  of  Italy,  many  instances  occurred  of  the 
breaking  out  of  contagious  fever  in  barracks,  and  towns,  and  on 
board  ships,  which  could  always  be  traced  to  filth,  want  of  ven- 
tilation, and  marshy  ground,  and  the  progress  was  always  stopped 
by  attending  to  these  causes. 

The  springing  of  some  batteries  furnished  an  opportunity  for 
our  author  to  record  his  method  of  treating  burns.  He  employs 
mild  ointments  and  soothing  applications  first,  and  then  makes 
use  of  stimulating  ointments.  He  protests  against  the  early  ap- 
plication of  discutients,  such  as  cold  Water,  preparations  of  lead* 
lime,  opium,  &c.  and  adduces  the  unfavourable  termination  of 
cases  so  treated,  after  the  dreadful  fire  at  the  Austrian  ambassa- 
dor's fete  at  Paris,  in  1810. 

We  can  afford  no  room  to  fnake  extracts  from  the  account  of 
the  campaign  in  Egypt ;— our  readers  may  turn  back  to  our  for- 
mer analysis,  or  (what  will  be  more  profitable)  peruse  this  inte- 
resting narrative  over  again.  In  1 805  Larrey  was  ordered  from 
Paris  to  Boulogne,  where  the  army  was  embarked,  and  the  Em- 
peror was  present  in  command,  waiting  for  the  arrival  of  the 
combined  fleets  of  France  and  Spain,  which  were  to  attack  our 
ships  in  the  Channel,  and  assist  in  the  invasion  of  England ;  but, 
in  the  midst  of  these  immense  preparations,  a  new  continental 
coalition  was  formed,  and  France  was  threatened  by  the  armies 
and  high  political  tone  of  Austria.  -At  this  critical  juncture, 
Nelson  vanquished  the  combined  fleets  in  the  glorious  battle  of 
Trafalgar,  and  the  face  of  every  thing  was  changed  by  the  result 
of  that  splendid  achievement.  A  new  plan  of  operations  was 
instantly  decided  on  \  the  troops  were  disembarked  from  the  flo- 
tilla *,  and  they  traversed  Prance,  crossed  the  Rhine,  and  entered 
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Germany  with  such  rapidity,  that  the  Austrians  were  attacked 
before  they  were  fully  assured  of  the  French  army  having  begun, 
to  march.  The  capture  of  Ulm,  and  of  the  whole  of  Mack's 
army,  is  entertainingly  described,  and  the  contrast  between  the 
conquerors  and  the  conquered  is  patriotically  drawn.  There 
was  continual  rain  and  snow  during  their  route  to  Vienna,  and 
the  soldiers  were  unable  to  dry  their  clothes,  so  rapid  were  these 
forced- marches.  They  were  also  unprovided  with  the  necessary 
defence  against  the  vicissitudes  of  the  weather,  from  their  bag- 
gage not  being  able  to  keep  pace  with  their  movements,  and  the 
soldiers  were  only  served  with  a  regular  supply  of  provisions  in 
the  large  towns.  In  spite  of  all  these  hardships,  there  were 
scarcely  any  sick.  The  constitution  of  the  men  seemed  to  be- 
come more  robust,  their  minds  were  so  elated  by  victory  ;  and 
hence  we  may  account  for  the  success  of  the  Greeks  and  Ro- 
mans in  their  expeditions  where  the  obstacles  appeared  insur- 
mountable. A  soldier  accustomed  to  the  duties  of  the  army, 
endowed  with  a  true  military  spirit,  and  arrived  at  the  age  of 
manhood,  will  not  become  sick,  whatever  fatigue  he  may  under- 
go in  an  inclement  season,  provided  he  is  not  compelled  to  re- 
main too  long  without  food.  We  are  inclined  to  think  this  ob- 
servation will  be  confirmed  by  the  experience  of  all  military  sur- 
geons. The  irregular  supply  of  food,  and  the  unfinished  growth, 
the  imperfect  developement  of  the  physical  powers  of  the  body 
in  many  of  the  soldiers  who  enter  the  army  before  they  have 
reached  the  period  of  manhood,  appear  to  us  to  be  two  of  the 
great  sources  of  a  long  sick-list  in  a  campaign. 

After  the  battle  of  Austerlitz,  the  wounded  of  both  French 
and  Russian  armies  were  assembled  in  great  numbers  at  Brunn, 
In  consequence  of  so  many  men  being  crowded  together,  a  ma- 
lignant typhus  fever  broke  out,  which  committed  extensive  ha- 
voc. The  hospital-gangrene  also  occurred,  which  spread  rapidly, 
and,  in  less  than  a  month,  the  hospitals  appropriated  for  regi- 
ments of  the  line  lost  one-fourth  of  their  wounded  patients  ;  but 
the  guards  were  fortunately  saved  from  this  contagious  malady, 
by  being  situated  at  a  distance  from  the  other  sick  and  wounded, 
in  an  airy  hospital,  in  another  part  of  the  town. 

The  remedies  employed  were,  cupping  upon  the  nape  of  the 
neck  and  the  hypochondriac  regions ;  sinapisms  applied  to  the 
soles  of  the  feet :  stimulants  and  antiseptics  to  the  wounds  $  acid 
drinks,  and  cordial  draughts,  composed  of  aether,  camphor,  and 
musk.  General  bleeding,  recommended  and  practised  by  some 
physicians  in  this  disease,  constantly  proved  fatal.  Dr  Roussel 
fell  a  victim  to  this  remedy,  which  he  insisted  upon  being  em- 
ployed in  his  own  peraro,  when  he  was  attacked  with  the  fever 

which 
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which  he  caught  in  the  hospitals.  In  the  advanced  period  of  the 
disease,  strong  mineral  acids  were  administered,  and  the  body 
washed  all  over  with  cold  camphorated  vinegar,  and  even  with 
ice,  when  the  animal  temperature  was  very  high.  Opium  and 
bark  proved  injurious  in  the  beginning  of  the  disease ;  they  were 
afterwards  employed  with  good  effects.  Wine  and  coffee  are 
not  to  be  neglected,  if  those  articles  can  be  procured.  Blisters, 
Larrey  says,  have  not  afforded  the  benefits  which  have  been  at- 
tributed to  them  in  typhus-fever,  (le  Jievre  adynamique J  :  the 
excoriations  produced  by  them,  he  has  observed,  soon  assume 
the  character  of  sphacelus,  or  hospital-gangrene ;  the  gangrene 
increases,  and  the  general  weakness  remains  the  same.  In  cases 
where  Pataxie  prevails,  blisters  are  of  great  service.  This  con* 
tagious  fever  attacked  the  Russian  prisoners,  who  were  obliged 
to  be  lodged  in  the  churches  and  other  large  buildings,  and  it 
spread  among  the  inhabitants  of  the  towns,  through  which  these 
prisoners  passed  in  great  numbers  on  their  way  to  France,  along 
with  the  sick  and  wounded  of  both  nations. 

During  the  short  stay  which  Larrey  could  make  at  Paris  after 
his  return  from  the  campaign  of  Austerlitz,  he  collected  his  notes 
of  the  different  circumstances  he  had  observed  in  the  dissection 
of  persons  who  died  from  internal  aneurism,  and  made  them  the 
subject  of  a  memoir,  which  he  communicated  to  the  medical  so- 
ciety. His  observations  agree  with  those  of  Scarpa,  SAatier, 
and  Corvisart,  and  he  seems  perfectly  satisfied  in  assigning,  as 
the  cause  of  aneurism,  some  disease  of  the  internal  coat  of  the 
artery,  which  he  ascribes  to  some  virus,  either  syphilitic  or  scro- 
fulous, in  the  constitution.  Aneurism  is  rarely  seen  among  sol- 
diers ;  it  seldom  arises  from  wounds  or  blows  \  it  is  more  com- 
mon, as  Bichat  remarks,  among  stage-players,  who  live  intem- 
perately.  Some  cases  are  related,  in  which  the  exhibition  of 
mercury  is  said  to  have  been  followed  by  a  diminution  of  the 
dilatation  of  the  artery  ;  but  it  must  be  recollected  how  strongly 
the  author's  mind  is  prepossessed  with  the  notion  of  venereal 
virus  being  the  principal  cause  of  the  disease  of  the  inner  coat  of 
the  arteries,  and  especially  of  the  heart. 

After  the  dissertation  on  aneurism,  Larrey,  in  a  sensible  memoir 
on  the  spontaneous  causes  of  active  arterial  haemorrhage,  describes 
the  changes  which  ligatures  induce  upon  the  natural  powers  of  the 
artery,  in  suppressing  the  bleeding  from  its  divided  coats.  His 
practice  and  experience  have  led  him  to  precisely  the  same  con- 
clusions, as  those  Dr  Jones  drew  from  his  able  experimental  in- 
quiry. The  orifice  of  the  vessel  is  not  stopped,  he  says,  by  the 
formation  of  a  clot  of  blood,  but  by  the  contraction  and  adhe- 
sion of  the  coats  of  the  artery.    The  following  passage  is  so 
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curious  and  important,  that  it  deserves  to  be  recorded  in  the 
author's  own  words : 

"  L'inflammation  adhesive  des  parois  d'une  artere  ouverte  se  fait, 
comme  nous  1  avons  dit,  d'autant  plus  prompcement  que  le  vaisscau 
est  plus  irritable,  que  le  sujet  est  jeune,  et  qu'il  y  a  chez  lui  une  plus 
grande  energie  vitale.     Aussi  nous  voyons  rarement  sureenir  des  he- 
znorragies  dans  les  operations  que  nous  pratiquons  pour  les  maladies 
aigucs,  teltes  que  les  blessures  qui  resukent  des  combats.     Cepcn- 
dent  il  arrive  sou  vent  que  les  ligatures  sont  deplacees  ou  meme  ar- 
rachees  peu  de  temps  apres  1'operation  par  les  secousses  ou  les  tirail- 
lemens  que  les  bless  s  operes  eprouvent  pendant  leur  transport  des 
ambulances  auz  h>pitarfx  *le  primicre  ligne.     Ce  court  espace  de 
temps  (12  or  24-  heures)  sumt  pour  etablir  l'inflammation  adh.  sive. 
Convaincu  de  cette  vmtfe,  je  ne  fais  jamais  qu'un  seul  nocud  au  cor- 
donnet  de  fil  que  j'emploie  pour  la  ligature,  meme  des  plus  gros 
vaisseaux.     Le  deuxidme  noeud  est  inutile,  et  s'oppose  souvent  a  la 
chute  du  cordonnet  qui  peut-etre  engage-  dans  la  cicatrice,  comme 
j'ai  eu  occasion  de  le  remarquer  plusieurs  fois,  et  il  est  alors  tres 
difficile  de  l'extraire.     J'ai  ete  oblige  dans  quelques  circonstances, 
d'aller  profondement  couper  sur  l'artere  avec  des  ciseaux,  l'anse  du 
fil.     II  n'en  est  pas  de  meme  pour  les  operations  que  Ton  pratique  a 
la  suite  des  maladies  chroniques.     Les  malades  sont  epuisus,  les 
forces  vitales  se  trouvent  affaiblies  et  lhemorragie  se  renouvelle 
facilement,  parceque  l'inflammation  adhesive  s'etabiit  dans  ce  cas 
d'une  maniere  plus  lente :  il  est  indispensable  alors  de  faire  deux 
nceudsa  la  ligature,  et  de  lier  meme  les  plus  petits  vaisseaux.     L'ap- 
plication  d'un  styptique,  sur  les  arteres  recemment  coup  \  s  chez  les 
animaux,  suffit  ordinairement  pour  arrcter  rhemorragie  et  operer 
Finflammation  adhesive.    J'ai  repetc  un  grand  nombre  de  fois  cette 
experience.    Chez  l'homme  il  arrive  souvent  que  les  lotions  d'eau 
froide  ou  Pimprcssion  du  froid  suffisent  aussi  pour  crisper  petites 
arteres  coupees  et  pour  produire  cette  inflammation :   en  sort  que 
dans  beaucoup  de  cas,  ou  pourrait  se  passer  de  ligature,  bien  qu'il 
soit  prudent  de  faire  celle  de  tous  les  vaisseaux  apparens.     Dans  les 
operations  que  nous  avons  faitesala  bataille  d  Eylau,  avec  quatorze 
et}  quinze  degres  de  froid  au-dessous  de  zero,  nous  n'avons  eu  que 
les  gros  troncs  des  arteres  a  lier,  et  la  ligature  la  plus  superficielle 
et  la  plus  simple  a  suffi.    Aucun  de  nos  blesses  ne  perit  d'h&morra* 
gie  pendant  le  long  trajet  qu'ils  eurent  a  parcourir  pour  arriver  a 
fcur  destination,  au  dela  de  la  Vistule."  Tom  II.  pp.  385,  386. 

Toung  soldiers  are  subject  to  a  disease  in  the  joint  of  the  hip, 
and  of  the  vertebrae,  which  is  characterized  by  our  author  as  the 
effects  of  rheumatic  virus,  (des  effets  du  vice  rheumatism*!  sur  le 
systeme  fibreux  et  osseux.)  It  it  that  formidable  disease  of  the 
cartilages  and  articulating  surfaces  of  bones,  described  by  Pott, 
Ford,  Crowther  and  others,  which  is  sometimes  called  rneuma- 
ti*m,  flmetimet  scrofula^  to  conceal  our  ignorance  of  the  real 

nature 
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nature  of  the  etching  cause.    Larrey  boasts  of  hit  success  in  eom- 

I  bating  the  symptoms   of  this  disease   at  its   first  onset  j  all  his 
patients    were    between    lb  tad    90    yean    of   age,  and,  being 
,-oMiers,  tlify  of  eeuna  OHM  mulct  his  care  before  the  I] 
had  made  much  pr<  'gress.    Il  there  is  the  least  ip 
attain  tad  cupping- 
moxa,  and    the   actual  cautery  to  the  part  affected.     Mercurial 
frictions  are  directed  -It-  to  the  scat  of  the  dis- 

ease, at  intervals  of  four  or  five  days,  all]  Dug  i  no  suspicion  of 
■syphilis  L\ists.  This  remedy,  be  say?,  produce!  excellent  effects 
in  all  disorders,  improperly  called  lymphatic  disorders,  if  the 
ire  not  already  too  muth.  reduced.  When  matter  is 
formed,  he  apeni  the  ttatceu  by  pawing  a  jharp-pointed  wire 
orated  red-hot,  through  it,  and  evacuates  the  pus  as  soon  as 
possible,  leaving  a  seton  of  thread  in  the  openings.  Thai  applica- 
tion of  moi-t  is  to  ha  continued,  and  the  mcr,urial  frictions, 
imiia,  opium,  .ind  wine  are  to  be  administered  inter- 
nally, according  to  the  state  of  the  constitution. 
Volume  3d  opens  to  us  descriptions  of  greater  variety  and 
higher  interest;  ir  begins  with  the  campaign  of  Sa*ony  and 
Prussia,  in  the  months  of  September  and  October,  1  EHKj  ;  and  re- 
lates the  overthrow  of  the  Prussian  monarchy  at  th..  battle  of 
Jena,  whicli  afforded  our  author  the  opportunity  of  visiting  Pom- 
dam,  CharfQBteBbuegh,  and  ikrlni.  In  the  celebrated  anatomi- 
cal museum  collected  by  the  two  Walters,  (father  and  son,)  he 
thinks  the  preparations  of  blood-vessels  and  nerves  are  inferior  to 
those  made  by  Soemmering  and  Prochai.ka,  a  remark  which  is 
very  just  and  true.  Towards  the  end  of  December,  the  weather 
became  very  cold,  and  several  soldiers  at  Berlin  were  suffocated. 
by  carbonic  acid  gas,  whilst  sleeping  ui  rooms  overheated  by 
stoves;  those  men  who  lay  on  the  floor  nearest  the  stove  died, 
those  who  slept  on  tables  and  chairs,  or  bedsteads  near  the  win- 
dows, escaped.  Five  men  were  brought  one  morning  to  the  hos- 
pital in  a  state  ol  suspended  animation,  three  of  whom  died,  and 
two  recovered.  The  same  morbid  appearances  were  found  on 
dissection,  as  in  persons  who  die  by  asphyxia ;  they  are  here 
particularly  described. 

The  army  marched  from  Berlin  to  the  banks  of  the  Vistula, 
night  and  day,  through  cold  wet  weather,  and  along  roada  ren- 
dered almost  impassable  by  mud,  which  reached  up  to  the  horses* 
bellies,  and  stopped  the  wheels  of  the  artillery  and  biggage-wag- 
gom  at  every  turn.  Larrey  describes  the  match  from  I 
to  Pultusk  as  the  worst  and  most  difficult  the  troops  ever  endur- 

■  ed.     The  soldiers,  especially  the  young  conscripts,  were  exhaust- 
ed by  these  forced  marches,  by  bivouacs  in  wet  and  oaJA» "«\xV- 
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out  food  and  without  good  drink ;  many  became  affected  with 
catarrhal  and  gastric  fevers. 

At  Warsaw,  he  investigated  the  nature  of  Plica  Polonica,  and 
satisfied  himself  that  it  is  a  local  factitious  disease,  produced  by 
dirt  and  neglect.  It  is  not  contagious,  and  may  be  cured  with 
facility,  notwithstanding  all  the  absurdities  which  prejudice  and 
quackery  have  set  forth  on  the  contrary.  Dr  Chamseru,  an  army- 
physician,  has  written  a  memoir  to  establish  the  same  doctrine* 
derived  from  his  own  experience.  Our  author  departed  from 
Warsaw  to  join  the  army  on  the  first  of  February,  when  the 
snow  was  three  feet  deep  upon  the  ground,  and  the  thermometer 
stood  at  6°  and  7°  below  zero,  Reaumur. 

The  description  of  the  bloody  battle  of  Eylau,  and  the  situa- 
tion of  the  surgeons  who  took  care  of  the  wounded,  is  enough  to 
make  the  stoutest  hearts  tremble.  The  thermometer  early  in  the 
/norning,  had  fallen  from  24°  to  18°  degrees  of  Fahrenheit's 
scale.  The  surgical  staff  was  placed  in  a  barn  near  the  road,  ex* 
posed  on  all  sides,  the  straw  which  formed  the  walls  being  car- 
lied  away  for  the  horses ;  the  wounded  men  were  laid  upon  the 
snow  mixed  with  bits  of  straw  ;  and  the  cold  was  so  intense,  that 
the  instruments  often  fell  from  the  hands  of  the  assistants  during 
the  operations.  In  the  midst  of  their  laborious  and  painful 
duties,  they  were  thrown  into  great  consternation,  by  an  unex- 
pected attack  of  the  Russians  upon  this  very  spot,  and  they  all 
expected  to  have  been  taken  prisoners,  but  were  saved  by  a  vigor- 
ous charge  of  cavalry,  and  continued  their  work  until  darkness 
and  fatigue  obliged  them  to  stop  a  few  hours  to  warm  themselves 
by  a  fire,  whilst  sitting  on  frozen  snow.  The  impossibility  of 
procuring  food,  lodging,  and  accommodations  at  Eylau,  compelled 
the  removal  of  the  wounded,  soon  after  they  were  dressed,  to 
Inowraklau,  a  distance  of  fifty-five  leagues,  over  horrible  roads,  in 
this  inclement  season,  and,  what  is  extraordinary,  in  spite  of  the 
difficulties  of  travelling,  and  the  dangerous  nature  of  their  wounds, 
they  arrived  at  their  destination  in  a  very  good  state.  Scarcely 
one  in  eleven  perished:  Some  cases  which  appeared  hopeless  when 
lifted  into  the  waggon,  recovered,  and  on  the  whole,  more  men 
recovered  than  if  they  had  been  allowed  to  remain  in  the  hos- 
pitals at  Eylau,  for  they  were  free  from  contagious  fever  and  hos- 
pital-gangrene. The  advantages  of  removing  soldiers  to  distant 
quarters  after  a  battle,  are  ably  stated. 

Under  the  heads  of  dry  gangrene  produced  by  cold,  and  gan- 
grene of  wounds,  some  remarkable  facts  are  mentioned,  and 
some  practical  rules  given,  well-deserving  our  attention.  Few 
soldiers  of  the  advanced  guard  in  Poland  escaped  the  destructive 
effects  of  the  severe  cold  upon  their  toes,  feet*  nose,  or  eyes*  after 
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the  battle  of  Eylau.  The  gangrene  in  some  cases  was  confined 
to  the  skin  and  soft  parts  ;  in  others,  the  feet  were  destroyed  bf 
mortification.  What  is  remarkable,  not  a  single*  man  suffered 
from  the  frost  during  the  time  the  mercury  was  so  low  as  10°y 
11°,  12°,  13°,  14V,  and  15°  of  Reaumur's  scale,  (down  to  0°, 
Fahrt.  and  below  it  j)  but  as  soon  as  the  thermometer  rtfse  above 
0°  R.  (up  to  43°  Fahrt.),  and  a  thaw  began,  many  of  the  soldiers 
complained  of  violent  pains  and  numbness  in  their  extremities* 
with  loss  of  feeling  and  animal  heat,  and  the  parts  assumed  a 
deep  red  colour  ;  some  were  black  and  dry.  Those  who  got  into 
the  town,  and  exposed  themselves  to  the  fire,  fared  the  worst : 
those  who  followed  medical  advice,  and  rubbed  the  frost-bitten 
parts  with  snow,  and  brandy  and  water,  escaped  mortification, 
if  it  had  not  already  taken  place.  Larrey  considers  cold  only  the 
predisposing  cause  of  mortification  ;  the  sudden  application  of  a 
higher  temperature  to  parts  benumbed  by  cold,  is,  in  his  opinion, 
the  exciting  cause  of  this  melancholy  accident. 

When  gangrene  attacks  wounds,  the  progress  of  the  symptoms 
is  essentially  different,  and  the  method  of  treatment  must  vary 
accordingly.  Whatever  may  be  alleged  by  authors  and  practi- 
tioners, the  results  of  numerous  observations  have  authorized 
Larrey  to  declare,  that  amputation  ought  to  be  performed  with- 
out hesitation  or  delay  in  all  cases  of  bad  wounds,  as  soon  as  ever 
symptoms  of  gangrene  begin  to  show  themselves.  There  is  no 
reason  to  fear  the  stump  will  be  affected  by  gangrene ;  amputa- 
tion properly  performed,  he  confidently  affirms,  arrests  the  pro- 
gress of  the  disease  and  prevents  the  fatal  termination. 

A  good  description  is  given  of  the  medical  topography  of 
Madrid ;  for  no  sooner  had  the  surgeon-general  returned  from 
Poland,  than  he  was  ordered  to  inspect  the  military  hospitals  in 
Spain.  All  the  circumstances  are  stated  which  may  be  supposed 
to  occasion  the  colic,  (colic  de  Madrid) ;  and  the  conclusion  is, 
that  the  vicissitudes  of  the  weather,  the  vast  difference  between 
the  temperature  of  the  days  and  nights,  and  the  dress  and  habits 
of  strangers,  not  being  suited  to  the  climate,  render  this  city  an 
unhealthy  quarter  for  soldiers.  It  is  very  important  for  those 
who  go  to  Madrid,  to  avoid  exposing  themselves  to  the  cold  and 
dry  air  of  the  evening  and  night.  A  malignant  fever  broke  out 
among  the  soldiers,  which  was  attributed  to  the  use  of  adulterat- 
ed wines  ;  but  the  proofs  of  narcotic  vegetable  poisons  being  mix- 
ed with  water,  and  added  to  the  wine  sold  in  the  public-houses 
at  Madrid,  are  not  sufficiently  precise  and  authenticated  to  estab- 
lish the  fact.  Patients  were  suddenly  seized  with  stupor  and 
suspension  of  sensorial  power,  which  was  followed  by  violent 
fever  of  a  low  malignant  character.    Monsr.  Frizac,  the  author's 
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favourite  pupil,  died  of  this  disease  on  the  third  day  after  he  was 
^tucked ;  his  death  is  attributed  to  his  taking  opium,  and  after- 
wards two  or  three  smalt  glasses  full  of  brandy,  bought  in  some 
shop  where  adulterated  spirits  were  sold. 

At  Valladolid,  the  sick  and  wounded  among  the  British  pri- 
soners came  under  our  author's  care,  and  he  speaks  of  the  mise- 
rable condition  they  were  in,  from  the  hardships  they  had  under- 
gone in  traversing  the  mountains  of  the  Astunas,  when  the 
thermometer  stood  nearly  at  0°  of  Fahrt.  Typhus  fever  raged 
amongst  them  and  also  amongst  the  French,  but  it  was  checked 
by  proper  care,  and  by  a  liberal  supply  of  excellent  wine  and 
cinchona,  (loxa,)  which  the  Spaniards  were  compelled  to  furnish* 
A  curious  case  is  retated  of  an  English  soldier  of  the  twelith  re- 
giment of  light  infantry,  who  became  ail  on  a  sudden  dropsical 
during  his  convalescence  from  fever ;  the  anasarcous  swelling 
was  confined  to  the  right  half  of  his  body,  whilst  the  left  side 
remained  in  its  natural  state.  This  complaint  was  obstinate,  but 
it  yielded  at  length  to  the  treatment  employed  by  the  French 
physicians.  Another  case  is  related  of  gutta  serena,  brought  on 
by  exposure  to  severe  cold,  in  a  drum-boy,  thirteen  years  old, 
son  of  a  corporal  in  the  12th  regiment,  who  was  taken  prisoner. 
The  boy's  hair  had  been  just  cut  very  short,  and  he  had  walked, 
without  shoes,  from  Corunna  to  Valladolid,  in  the  rigorous 
winter  weather.  His  case  excited  great  compassion,  and  our 
author  undertook  to  restore  his  sight,  which  he  happily  accom- 
plished, by  putting  him  into  a  b  ith,  by  giving  him  diaphoretic 
bitter  medicines,  and  by  applying  moxa  over  the  passage  of  the 
facial  nerve  at  its  coming  out  of  the  cranium,  behind  the  angle  of 
the  jaw.  His  head  was  rubbed  with  an  alkaline  camphorated 
liniment,  covered  with  a  wollen  cap,  and  his  eyes  washed  with 
warm  wine  camphorated.  After  the  second  application  of  the 
moxa,  the  boy  saw  light ;  after  the  fourth,  he  distinguished  ob- 
jects and  colours ;  and  after  the  seventh  application,  his  sight 
was  perfectly  restored.  To  prevent  inflammation  and  suppura- 
tion from  the  burnings  of  the  moxa,  ammonia  was  immediately 
applied  upon  the  parts,  which  is  constantly  recommended  after 
using  moxa,  and  it  is  a  favourite  remedy  in  paralysis  and  other 
cases.  From  his  attendance  upon  the  British  prisoners,  Larrey 
caught  the  typhus  fever,  and,  for  ten  days,  was  in  imminent  dan- 
ger of  falling  a  sacrifice  to  it  at  Burgos,  but  he  recovered,  and 
soon  set  out  once  more  to  join  the  guards,  who  had  advanced  in- 
to Bavaria,  on  their  route  for  the  second  campaign  in  Austria,  in 
the  spring  of  the  year  1809.  The  bridges  across  the  Danube 
were  all  destroyed  by  the  Austrians,  which  compelled  the  French 

to  construct  bridges  of  boats ;  and  the  hospitals  were  nlaced  on 
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the  island  of  Lobaw,  one  of  those  islands  formed  by  the  division 
of  the  river  into  several  branches,  below  Vienna.  It  was  whilst 
lies  were  thus  situated  thai  the  battle  of  E^ingen  took 
place,  which  furnished  a  great  number  of  wounded,  amongst 
whom  was  Marshall  L  >snes,  (Dulce  of  Montebello),  who  was 
Utuck  by  a  cannon-ball  upon  the  knee  and  (high,  which  fraetur- 
iiLsof  the  joint  of  one  limb,  and  lacerated  the  muscles 
of  the  oilier.  His  case  is  minutely  detailed,  with  strong  expres- 
sions of  feeling,  for  he  was  the  intimate  friend  of  Larrey,  and 
they  iiad  been  together  in  many  campaigns.  His  thigh  was  am- 
putatid,  but  be  died  on  the  ninth  day  after  the  operation,  from 
fever,  at  Eber  .durf.  The  hospitals  on  the  isle  of  Lobaw,  under- 
went great  privations  in  consequence  of  the  difficult  communica- 
tion with  the  main-land  by  tiie  few  boats,  and  the  uncurtain 
sup|:ly  of  provisions  ami  the  necessaries  of  life.  Larrey  was  ob- 
liged to  prepare  soup  for  his  patitntb,  made  by  boiling  horse 
flesh,  and  seasoning  it  wiih  eunpowder  for  want  of  salt.  It  was 
noi  unpleasant  to  the  taste  j  the  dark  clour  which  it  might  be 
supposed  10  have  from  the  gunpowder,  was  destroyed  by  the 
cooking,  and,  combined  wnh  biscuit,  it  formed  excellent  soup,  on 
which  the  sick  and  wounded  and  the  medical  staff  lived  three 
days. 

In  Germany,  as  well  as  in  Egypt,  Larrey  observed,  when 
tetanus  w..s  caused  by  mounded  nervcfij  if  the  wound  was  situaN 
ed  on  the  anterior  part  of  the  body,  emprosthoionos  was  the  form 
of  disease  excited  ;  if  the  nerves  of  the  posterior  part  of  the  body 
were  injured,  opisthotonos  occurred  ;  if  the  wound  extended 
across  a  limb,  so  as  to  wound  equally  both  series  of  nerves,  com- 
plete tetanus  took  place.  Trismus  rarely  happens  from  wounds, 
unless  as  a  part  of  the  general  tetanus.  This  accident  does  not 
commonly  follow  severe  wounds,  unless  in  seasons  when  the 
temperature  of  the  air  changes  from  one  extreme  to  another. 
Patients  exposed  to  the  cold  and  damp  air  of  night,  especially 
during  the  blowing  of  north  easterly  winds  in  spring,  are  liable 
to  be  seized  with  tetanus  j  and  it  rarely  attacks  them  when  the 
weather  does  not  change.     Sume  cases  are  related   to  prove   the 

?;ood  effect!  of  applying  the  actual  cautery  to  the  whole  sur- 
ace  of  the  stump,  in  teunus  after  amputation. 
One  of  the  most  difficult  points  in  military  surgery  is  to  de- 
termine when  to  attempt  the  extraction  of  a  ball,  or  any  other 
foreign  substance  lodged  in  a  wound,  and  when  it  is  right  to  let 
it  alune.  No  certain  and  invariable  rule,  our  author  says,  can 
belaid  down;  the  sagacity  of  ihe  surgton  must  lead  him  to 
decide  on  every  individual  case,  bearing  in  mind,  that  the  best 
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practice  is  to  leave  the  ball  when  the  danger  of  extracting  it  is 
considerable,  and  when  no  urgent  symptoms  are  present. 

Ample  experience  has  confirmed  Larrey's  opinion  of  the  ad- 
vantages of  amputating  at  the  hip-joint  and  the  shoulder-joint. 
After  the  battle  of  Eslingen  he  removed  fourteen  arms  at  th^ 
shoulder-joint,  twelve  of  whom  recovered  perfectly.  The  ease 
and  expedition  with  which  he  performs  these  two  capital  opera- 
tions is  astonishing ;  and  the  earnestness  with  which  he  urges 
the  necessity  of  amputating  as  quickly  as  possible  after  the  in- 
jury has  been  received  in  a  battle,  deserves  the  serious  attention 
of  all  our  naval  and  military  surgeons. 

Those  remarkable  accidents  attributed  to  the  wind  of  a  ball%  are 
Slightly  noticed  in  the  course  of  the  author's  researches,  and  he 
is  disposed  to  consider  them  as  owing  to  the  effects  of  contusion, 
which  materially  injures  the  nerves  and  soft  parts,  although  the 
integuments  of  the  body  give  way  to  the  impression  of  the  spent 
ball,  and  escape  being  tqrn  or  wounded.  He  gives  two  histories 
of  soldiers  struck  down  apparently  dead,  without  any  marks  of 
severe  injury ;  they  both  recovered  their  senses ;  but  one  of  them 
remained  without  the  power  of  speech  or  taste,  from  the  shock 
supposed  to  be  given  to  the  eighth  pair  of  nerves. 

Of  several  memoirs  on  practical  subjects,  our  limits  will  not 
permit  us  to  subjoin  a  catalogue.  We  take  leave  of  this  work, 
expressing  our  conviction,  that  the  English  reader  who  wishes  to 
be  acquainted  with  the  manner,  and  method,  and  spirit  of  French 
surgery,  will  thank  any  translator  who  will  reduce  the  substance 
of  these  three  bulky  volumes  into  a  compendious  and  accessible 
form.  Those  who  have  opportunity  and  leisure  to  peruse  the 
whole,  will  receive  much  gratification  from  the  original  edition. 
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great  progress  which  surgery  has  made,  in  the  present 
times,  is  to  be  ascribed  to  the  cultivation  of  pathological 
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anatomy,  or  exact  comparisons  between  the  natural  state  of  our 
organs,  and  their  various  morbid  changes,  depending  upon  an 
alteration  of  texture,  a  derangement  of  functions,  a  solution  of 
continuity,  or  a  change  of  situation.  There  are  many  operations 
in  surgery,  where  the  operator  requires,  for  their  safe  and  speedy 
execution,  merely  anatomical  knowledge 5  but  there  are  others 
in  which  the  surgeon  cannot  expect  to  be  successful,  even  if  he 
is  well-versed  in  anatomy,  if  he  has  not  paid  particular  attention 
to  the  numerous  changes  of  position,  and  alterations  of  structure, 
of  which  the  parts,  which  are  the  subject  of  operation,  are  sus- 
ceptible ;  for,  if  he  is  not  well-informed  on  all  these  points,  his  . 
judgment  may  be  misled  by  false  appearances,  which  may  cause 
him  to  commit  very  great,  and  sometimes  irremediable  errors. 
We  cannot  require  a  more  convincing  proof  of  this  fact,  than 
the  consideration  of  the  different  species  of  hernise  and  their  nu- 
merous complications.  Within  these  ten  years  this  branch  of 
surgery  has  undergone  many  important  improvements  in  this 
country,  and  our  knowledge  has  been  brought  almost  to  a  state 
of  perfection,  by  the  valuable  works  of  Mr  Astley  Cooper,  Mr 
Burns  of  Glasgow,  and  Dr  Monro,  j  unior,  whose  observations  have 
been  repeatedly  noticed  in  the  course  of  this  Journal.  To  these 
we  have  to  add  the  very  valuable  work  of  Mr  Lawrence,  which 
we  regret  we  have  not  had  an  opportunity  of  more  particularly 
recommending  to  notice,  having  been  disappointed  by  the  friend 
engaged  to  review  that  treatise.  With  these  works  Professor 
Scarpa  does  not  appear  to  have  had  any  acquaintance,  and,  in 
the  present  treatise,  we  are  presented  with  the  result  of  that 
accurate  anatomist's  investigations,  unassisted  by  the  labours  of 
his  contemporaries  in  this  country.  We  shall  therefore  confine 
ourselves  at  present  to  an  analysis  of  his  work,  and  allow  our 
readers  to  draw  the  comparison  between  it  and  the  works  of  the 
authors  already  noticed. 

Professor  Scarpa  has  divided  his  work  into  five  memoirs  \  the 
1st  treats  of  inguinal  and  scrotal  hernia;  the  2d  of  the  compli- 
cation of  inguinal  and  scrotal  hernia  ;  the  3d  of  crural  hernia  in 
the  male  ;  the  4th,  of  gangrene  in  hernia,  and  of  the  means  eoft- 
ployed  by  nature  for  re-establishing  the  continuity  of  the  intes- 
tinal canal ;  and  the  5th,  of  umbilical  hernia,  and  hernia  of 
the  linea  alba. 

In  the  first  memoir,  the  author,  with  great  accuracy,  points 
out  the  anatomical  structure  of  the  hernial  sac,  and  die  other 
coverings  of  the  protruded  viscera,  the  oblique  passage  of  the 
spermatic  cord  through  the  inguinal  canal,  and  the  necessity  of 
attending  to  that  structure  in  explaining  the  direction  which  the 
bowels  take,  and  their  relative  situation  with  retaxd  t»  &&  e^v- 
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gastric  and  spermatic  vessels.  He  then  proceeds  to  treat  of  the 
immediate  cause  of  hernia,  and  very  ably  refutes  the  opinion  of 
Morgagni,  and  other  authors,  who  supposed  the  displacement  to 
be  owing  to  a  relaxation  and  elongation  of  the  mesentery,  and 
considers  these  two  phenomena  as  simultaneous,  and  depending 
•n  the  same  cause,  an  interruption  of  the  equilibrium  subsisting 
between  the  pressure  of  the  viscera  against  the  parietes  of  the 
abdomen,  and  the  re-action  of  these  parietes  on  the  viscera  which 
they  contain.  There  are  certain  parts  of  these  parietes,  which, 
in  the  healthy  state,  oppose  much  less  resistance,  and  re-act  more 
feebly  against  the  pressure  from  within,  especially  that  space 
extending  from  the  pubes  to  the  anterior  and  superior  spine  of 
the  ilium.  This  relative  weakness  is  very  often  the  effect  of 
original  structure,  and  may  frequently  be  increased  by  various 
external  and  internal  causes.  If,  in  the  case  of  a  violent  effort, 
the  pressure  from  within  is  much  augmented,  and,  assisted  by  the 
action  of  the  abdominal  muscles  and  diaphragm,  the  force  is  di- 
rected against  that  weak  point,  and  presses  towards  it  the  intes- 
tine in  its  vicinity,  or  the  one  most  disposed  to  be  displaced, 
the  same  force  must  necessarily  act,  at  the  same  time,  on  the 
corresponding  portion  of  mesentery,  so  that  the  intestine,  passing 
out  of  the  abdomen,  drags  that  membrane  along  with  it.  In  con- 
firmation of  this  doctrine,  we  observe  hernia  come  on  from  the 
slightest  causes  in  -children,  where  the  neck  of  the  vaginal  coat 
does  not  close,  or  in  persons  who,  from  being  very  corpulent, 
become  thin  in  a  very  short  time ;  in  women  who  have  born 
many  children,  and  in  persons  who  play  on  wind-instruments, 
or  carry  great  weights.  All  the  viscera  have  such  a  tendency  to 
protrude  and  press  against  the  weakest  part  of  the  parietes  of 
tilt  abdomen,  that  even  those  which  are  the  most  firmly  attached 
by  the  duplicatures  of  the  peritonaeum,  are  sometimes  found  in 
the  contents  of  the  hernia.  Sandifort  and  Palletta  found  in  um- 
bilical hernia,  the  caecum,  with  a  portion  of  the  ilium  and  colon. 
Mauchart,  Camper,  and  Bose,  met  with  the  caecum  in  an  ingui- 
nal hernia  of  the  left  side ;  and  Lassus  saw  the  left  colon  pass 
oat  by  the  right  inguinal  ring. 

Formation  and  Progress  of  tie  Hernial  Sac* 
The  precise  point  where  the  inguinal  hernia  most  commonly 
commences,  is  that  which  corresponds  to  the  communication  of 
the  vaginal  coat  with  the  peritonaeum  in  the  foetus,  and  in  the 
adult,  the  place  where  the  spermatic  cord  passes  under  the  edge 
of  the  transverse  muscle.  At  this  place  the  peritonaeum  forms 
a  sKght  depression*  or  funnel,  increased  by  drawing  the  sperma- 
tic cord  downwards.   The  subsequent  developement  of  this  small 

bag 
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bag  forms  the  hernial  sac.  At  first  it  appears  under  the  lower 
edge  of  the  transverse  muscle,  and,  following  the  spermatic  cord* 
it  passes  along  the  inguinal  canal,  and  at  last  passes  through  its 
inferior  orifice,  or  inguinal  ring.  The  canal  has  the  figure  of 
a  cone,  the  base  of  which  corresponds  to  the  inguinal  ring.  In 
its  whole  course,  the  hernial  sac,  as  well  as  the  spermatic  cord, 
follows  the  direction  of  the  femoral  arch.  The  hernial  sac  ia 
united  to  the  anterior  surface  of  the  spermatic  cord  by  means  of 
the  cellular  substance  covering  the  peritonaeum  externally,  both 
during  the  passage  through  the  inguinal  canal,  and  after  it  passes 
out  of  the  inguinal  ring  ;  so  that  the  spermatic  cord  always  lie* 
at  the  posterior  part  of  the  sac,  with  very  few  exceptions.  Where 
the  hernial  sac  and  spermatic  cord  penetrate  the  separation  of 
the  fibres  of  the  internal  oblique,  the  cremaster  muscle  is  ob* 
served  on  their  external  surface,  and  accompanies  them  out  of 
the  ring,  when  it  is  converted  into  a  muscular  aponeurotic  sheath, 
containing  the  hernial  sac,  spermatic  cord,  and  vaginal  coat,  and 
accompanying  them  to  the  bottom  of  the  scrotum.  This  muscle 
sometimes  becomes  much  thickened  in  old  scrotal  hernia,  and, 
in  some  cases,  adheres  so  firmly  to  the  edge  of  the  inguinal  ring, 
that  a  probe  can,  with  difficulty,  be  introduced  between  it  and 
the  fleshy  fibres.  It  is  not  only  in  the  scrotal  hernia,  but  also  in 
the  hydrocele  of  the  vaginal  coat,  that  we  ought  particularly  to 
attend  to  this  muscular  covering.  In  hydrocele  of  long  standing, 
this  covering  often  becomes  considerably  thickened,  while  the 
vaginal  coat  retains  its  natural  state  of  thinness. 

As  the  hernia  increases  in  bulk,  the  inguinal  ring  becomer 
wider,  and,  in  proportion  as  it  expands,  it  occasions  a  progret- 
sive  diminution  of  th£  length  and  obliquity  of  the  inguinal  canal, 
and,  when  the  hernia  has  acquired  an  enormous  size,  the  hernial 
sac  and  inguinal  ring  do  not  form  an  oblique  canal,  but  a  large 
aperture,  communicating  almost  directly  with  the  abdominal  ca- 
vity. 

Situation  of  the  Spermatic  cord. 

As  long  as  the  hernia  is  small,  we  find  no  change  in  the  situa- 
tion of  the  spermatic  vessels.  The  artery,  vein,  and  vas  deferent 
form  one  cord,  adhering  firmly  to  the  posterior  surface  of  the  her- 
nial sac.  But  in  proportion  as  the  tumor  augments,  the  cellular 
membrane  uniting  them  to  the  sac  is  distended  and  compres- 
sed, and  the  spermatic  vessels  are  separated,  and  change  their 
position  with  regard  to  the  hernial  sac,  and  they  are  sometimes 
found  spread  out  and  insulated  on  the  posterior  part  of  the  sac« 
The  author  observes 

"  That  the  vessels  in  general  are  not  much  separated  at  the  up- 
per part  of  the  saca  but  diverge  more  and  more  towards  the  lower 
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part  of  it*  and  sometirries  when  the  hernia  is  very  large,  and  of  long 
standing,  they  are  no  longer  on  the  posterior  part,  but  at  its  sides,  or 
even  on  its  anterior  surface  ;  they  are  perceived  through  the  cremas- 
ter  muscle,  and  form  a  kind  of  vascular  train,  which  stops  the  hand 
of  the  operator,  at  the  moment  that  he  is  preparing  to  open  the  her- 
nial sac." 

From  the  analogy  existing  between  the  scrotal  hernia  and  hy- 
drocele, Prof.  Scarpa  was  led  to  suspect  that  the  same  decompo- 
sition of  the  spermatic  cord  took  place  in  that  disease,  and  the 
examination  of  a  variety  of  cases  proved  the  truth  of  his  conjec- 
ture ;  and  he  relates  a  case  communicated  to  him  by  Gasparoli, 
where  the  spermatic  artery  was  divided  in  making  the  puncture 
for  curing  a  hydrocele.  From  this  he  is  led  to  remark,  that  in 
the  latter  operation  the  instrument  should  be  plunged  into  the 
tumor  at  a  considerable  distance  from  its  bottom,  a  little  below  its 
middle  part,  and  on  a  line  which  would  divide  it  longitudinally 
into  two  exactly  equal  parts. 

Of  the  Epigastric  Artery* 
If  we  reflect  upon  the  manner  in  which  the  inguinal  hernia  is 
formed,  and  the  mode  in  which  the  spermatic  cord  and  hernial 
sac  cross  the  epigastric  artery,  we  can  readily  explain  the  reason 
of  that  artery  being  found  on  the  inner  side  of  the  hernial  sac ; 
and  Prof.  Scarpa  remarks,  that  in  the  great  number  of  subjects 
affected  with  hernia,  which  he  has  examined,  he  has  met  with  a 
very  small  number  where  the  artery  preserved  its  natural  situa- 
tion at  the  external  side  of  the  inguinal  ring ;  and  of  this  import- 
ant point  he  gives  the  following  explanation. 

"  In  examining  the  cause  of  this  exception,  1  have  observed,  in  all 
the  persons  in  whom  it  occurred,  a  very  remarkable  weakness  and 
flaccidity  of  that  part  of  the  abdominal  parietes,  extending  from  the 
pubes  to  the  loins  ;  in  all  of  them  the  displaced  viscera  had  passed 
through  the  aponeurosis  of  the  transverse  and  internal  oblique  mus- 
cles, not  in  the  vicinity  of  the  iliac  region,  as  usually  happens,  but  at 
a  small  distance  from  the  pubes,  giving  the  superior  pillar  of  the  ring 
an  extraordinary  curvature,  disproportioned  to  the  size  of  the  her- 
nia* I  further  observed  that  the  neck  of  the  hernial  sac  did  not  fol- 
low an  oblique  course  from  the  side  to  the  pubes,  but  that  it  passed 
out  almost  directly  from  behind  forwards.  In  a  word,  in  these  cases, 
the  small  cut  dc  sac  of  peritonaeum,  which  constitutes  the  origin  of 
the  hernial  sac,  had  not  begun  to  form  under  the  edge  of  the  trans- 
verse muscle,  at  the  place  where  the  spermatic  cord  passes  outwards, 
bat  it  had  pierced  the  aponeuroses  of  the  internal  oblique  and 
transverse  muscles,  at  a  little  distance  from  the  pubes,  and  on  the 
inner  side  of  the  part  where  the  spermatic  cord  crosses  the  epigastric 
artery.  The  small  hernial  sac  meeting  with  the  spermatic  cord  at 
'  h  9Ud  beconjing  attached  to  it,  might  pass  out  at  the  exter- 
nal 
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pal  orifice  of  the  inguinal  canal,  without  pushing  the  epigastric  artery 
from  its  natural  situation/' 

This  species  of  hernia,  therefore,  is  a  combination  of  ventral 
and  inguinal  hernia.     It  has  been  described  by  Hesselbach,  who 
calls  it  internal  inguinal  hernia,  to  distinguish  it  from  the  com- 
mon inguinal  hernia,  which  he  calls  external.     This  distinction 
would  be  of  a  great  importance  to  the  operative  surgeon,  if  the 
characters  of  these  two  species  were  as  well  marked,  as  that  au- 
thor says,  in  the  different  degrees  of  the  disease.     The  internal 
inguinal  hernia,  Prof.  Scarpa  observes,  when  of  a  small  size,  has 
a  peculiar  roundness  ;  it  evidently  raises  up  the  superior  pillar  of 
the  inguinal  ring,  and  forms  a  much  more  considerable  elevation 
of  that  part  than  an  external  inguinal  hernia  of  equal  size ;  it 
does  not  form  a  cylindrical  tumor  in  the  bend  of  the  groin,  and 
the  spermatic  cord  is  always  placed  at  its  outer  side.     But  these 
marks  are  no  longer  characteristic  when  the  hernia  acquires  a 
large  size,  and  the  ring  is  much  dilated  ;  but  they  ought  to  be 
particularly  attended  to  in  hernia  of  a  moderate  size,  as  they  ex- 
plain the  relative  situation  of  the  spermatic  cord,  and  epigastric 
artery. 

After  describing  congenital  hernia,  and  the  double  hernia 
of  the  same  side,  which  he  consideis  as  a  congenital,  combined 
with  an  ordinary  inguinal  hernia,  and  the  changes  which  the  her- 
nia  occasions  in  the  contained  viscera,  the  author  concludes  this 
memoir  with  many  valuable  remarks  on  the  construction  and 
application  of  trusses,  and  recommends  that  proposed  by  Cam- 
per, where  the  length  of  thvspring  includes  ten-twelfths  of  the 
circumference  of  the  pelvis. 

In  the  second  memoir,  Professor  Scarpa  does  not  enter  into  a 
detail  of  the  steps  of  the  operation  for  strangulated  inguinal  her- 
nia, but  points  out  the  various  complications  which  may  tend  to 
embarrass  the  operator.  In  large  scrotal  hernia,  he  particularly 
recommends  the  making  the  external  and  subsequent  incisions 
exactly  in  the  middle  of  the  tumor,  to  avoid  the  spermatic  vessels, 
and,  for  the  same  reason,  he  reprobates  the  practice  formerly  fol- 
lowed of  cutting  away  the  sides  of  the  sac  after  the  viscera  are 
returned.  As  the  stricture  very  frequently  is  occasioned  by  the 
thickening  and  constriction  of  the  neck  of  the  sac,  he  advises  the 
division  of  the  stricture  to  be  made  by  cutting  the  sac  and  in- 
guinal ring  at  the  same  time.  Fully  aware  of  the  dangers  at- 
tending this  step  of  the  operation,  Professor  Scarpa  enters  very 
fully  into  the  discussion  of  the  subject,  and  offers  many  very  va- 
luable remarks  on  the  different  directions  given  by  surgical 
writers.  From  the  danger  of  making  the  incision  either  inwards 
or  outwards,  be  points  out  the  safety  with  NrtutVft  x&rc  \k  ^e*< 
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formed,  by  catting  directly  upwards,  parallel  to  the  Hnea  alba, 
the  practice  generally  followed  in  this  country ;  and  in  all  cases  a 
small  incision  only  is  requisite  for  procuring  the  reduction  of  the 
bowels.  Of  the  various  causes  producing  strangulation,  the  au- 
thor particularly  points  out  the  stricture  of  the  neck  of  the  sac, 
and  the  danger,  in  that  case,  of  returning  the  sac  of  the  hernia. 
That  the  gradual  contraction  of  the  neck  of  the  sac  is  the  cause 
of  strangulation,  may  be  ascertained  by  Attending  to  the  follow- 
ing appearances :— 1.  The  hernia  has  appeared  in  infancy,  or  in 
early  youth,  and  at  its  beginning,  instead  of  forming  a  slight 
fulness  in  the  groin,  it  has  descended  into  the  scrotum  in  a  very 
short  time.— 2.  After  having  been  kept  up  by  a  bandage  for  a 
long  time,  it  has  reappeared  suddenly  on  some  exertion. — 3.  If 
the  neck  of  the  tumor  is  examined  accurately  with  the  finger,  the 
edge  of  the  ring  is  not  felt  tense,  and  applied  closely  to  the  vis- 
cera.~w4.  On  making  an  attempt  at  reduction,  the  bowels  are  re* 
turned  incompletely,  and  a  slight  swelling  forms  above  the  in- 

Sinai  ring,  which  is  painful  on  the  slightest  pressure,  as  well  as 
r  part  of  the  tumor  not  returned  -,  if,  then,  the  patient  stands 
up  and  coughs,  the  small  swelling  in  the  groin  disappears,  and 
the  hernia  re-acquires  its  former  size.  After  describing  the  va- 
rious strangulations  formed  by  the  omentum,  rupture  of  the  sac, 
and  the  spasmodic  strangulation  of  Richter,  he  very  ably  refutes  the 
opinion  of  that  distinguished  surgeon,  that  the  last  is  caused  by  a 
spasmodic  contraction  of  tfie  ring,  occasioned  by  a  cramp,  com- 
municated from  the  external  oblique,  and  he  observes,  that  there 
are  sometimes  symptoms  of  strangulation,  the  cause  of  which  is 
not  seated  in  the  hernia,  but  in  the  rest  of  the  intestinal  canal ; 
and  the  best  topical  remedies  will  be  employed  in  vaih,  if,  at  the 
same  time,  recourse  is  not  had  to  the  internal  remedies  proper 
for  removing  the  general  affection  of  the  intestinal  canal,  which 
may  arise  from  spasms,  collection  of  air,  or  of  feculent  matter,  or 
from  worms.  All  these  causes  of  strangulation,  the  author  ob- 
serves, are  only,  properly  speaking,  the  predisposing  causes.  The 
only  determining  cause  of  this  accident  is  in  every  case  the 
increase  of  the  bulk  of  the  loop  of  intestine  contained  in  the 
hernia,  either  from  the  sudden  descent  of  a  new  portion,  or 
the  sudden  disengagement  of  a  quantity  of  gas,  or  an  accumula- 
tion of  feculent  matter.  The  strangulated  intestine,  forms  a 
more  or  less  acute  angle  with  the  portion  above  the  ring  within 
the  abdomen,  and  this  angle  is  the  true  efficient  cause  of  the 
strangulation.  This  angle  cannot  be  removed  without  employ- 
ing considerable  force  i  and  the  operation  of  the  taxis  will  never 
overcome  the  obstacle  it  presents  to  the  reduction,  if  the  sur- 
geoa,  in  handling  the  tumor,  does  not  succeed  in  making  part  of 
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the  air,  or  feculent  matter,  return  into  the  abdomen.  This  com- 
pression lessening  the  bulk  and  hardness  of  the  tumor,  at  the  same 
time  diminishes  ihe  angle  which  it  makes,  and,  as  soon  as  the 
protruded  portion  is  nearly  in  the  same  direction  as  that  contain- 
ed in  the  neck  of  the  hernial  sac,  the  reduction  takes  place. 

Professor  Scarpa  proceeds  to  treat  of  another  kind  of  compli- 
cation in  hernia,  viz.  the  adhesions  which  the  displaced  vis- 
cera form  with  each  other,  or  with  the  hernial  sac.  These  he 
divides  into  three  species,  the  gelatinwi,  filamentous,  and  fleshy 
adhesions.  On  the  last  he  bestows  a  great  deal  of  attention, 
and  offers  many  ingenious  remarks  on  its  formation,  and  on  the 
different  cautious  to  be  observed  in  operating,  which  he  illus- 
trates with  many  valuable  casts.  He  also  describes  very  accu- 
rately the  hernia  of  the  excum,  points  out  the  marks  of  this- 
singular  species  of  hernia,  describes  its  treatment,  and  concludes 
this  memoir  with  some  important  remarks  on  the  dropsy  of  the 
hernial  sac,  and  on  the  hydrocele,  considered  as  complications  of 
scrotal  hernia. 

The  third  memoir  treats  of  the  femoral  hernia  in  the  male. 
This  species,  the  author  observes,  is  much  move  frequent  in  the 
female,  from  the  greater  width  of  the  crural  arch,  and  the  pecu- 
liar shape  of  the  pelvis.  From  this  circumstance,  the  crural 
hernia  in  the  male  has  not  been  so  accurately  and  attentively  de- 
scribed )  and  the  learned  Professor  having  met  with  a  male  subject 
affected  with  this  species  of  hernia,  injected  the  blood  •vessels,  and 
afterwards  dissected  carefully  all  the  parts  concerned  in  the  dis- 
ease, of  which  be  has  given  an  accurate  description,  illustrated 
with  an  engraving,  to  point  out  the  relative  situation  of  the  parts, 
which  it  is  of  importance  to  be  acquainted  with,  in  order  to  avoid 
a  fatal  hemorrhage  in  the  opt  ration. 

Description  of  the  Crura!  Hernia. 
This  species  of  hernia  in  the  male  as  well  as  in  the  female,  is 
formed  in  the  cellular  membrane,  accompanying  the  crural  ves- 
sels under  Poupart's  ligament ;  it  passes  on  the  inner  side  of  these 
vessels,  and  descends  gradually  into  the  bend  of  the  thigh,  be- 
tween the  Sanorius,  gracilis,  andpectineus  muscles.  This  course. 
Professor  Scarpa  observe?,  may  be  accounted  for  in  a  very  easy 
and  satisfactory  way.  Fur,  in  examining  the  ligament  of  Fallo- 
pius,  and  the  opening  of  which  it  forms  the  upper  margin,  it 
will  be  readily  perceived  that  Us  internal  and  lower  angle  offers 
much  less  resistance  to  the  descent  of  the  viscera,  than  any  other 
part  of  il,  especially  the  external  part  in  the  vicinity  of  the  ilium. 
This  portion  of  it  is  completely  plugged  up  by  the  crural  nerve 
and  vessels,  and  by  the  tendons  of  the  iliacus  intemus  *oA -^n** 
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muscles.  The  lower  angle,  besides  being  the  most  dependent 
part  of  all  the  lower  edge  of  the  abdomen,  is  only  filled  by  a 
loose  cellular  membrane,  which  easily  yields  to  the  pressure  of 
the  bowels.  In  some  cases  it  is  difficult  to  distinguish  the 
crural  from  the  inguinal  hernia  ;  the  distance  between  the  crural 
arch  and  inguinal  ring,  is  only  about  half  an  inch,  so  that  when 
the  crural  hernia  has  acquired  a  considerable  size,  and  its  neck  has 
pushed  the  lower  part  of  the  ligament  of  Fallopius  forwards  and 
upwards,  the  tumor  is  very  near  to  the  pubes,  so  that  it  may  be 
mistaken  for  an  inguinal  hernia.  On  this  point  the  author  ob- 
serves, that  in  the  crural  hernia  we  can  with  difficulty  feel  the 
neck  of  the  tumor,  or  distinguish  the  edge  of  the  tendinous  opening 
through  which  it  has  passed.  When  it  has  acquired  a  large  size,  its 
neck  is  always  situated  very  deep  in  the  bend  of  the  thigh  ;  its 
body  and  fundus  assume  an  oval  form,  and  the  greatest  diameter 
is  in  a  transverse  direction  in  the  bend  of  the  thigh.  Besides 
the  symptoms  common  to  every  hernia,  there  are  some  peculiar  to 
the  femoral,  such  as  the  feeling  of  numbness  and  weight  of  the  thigh, 
and  oedema  of  the  foot  or  leg  of  the  affected  side.  The  diagno- 
sis of  the  crural  hernia  in  the  female  is  not  so  apparent.  In- 
deed the  want  of  the  spermatic  cord,  and  the  situation  of  the 
ring  nearer  the  crural  arch,  may  lead  to  a  mistake  ;  sometimes, 
even  we  may  suppose  that  a  woman  has  a  double  crural  hernia  ; 
whereas,  of  the  two  herniae  approaching  very  near  to  each  other, 
the  one  is  inguinal  and  the  other  crural.  Such  a  case  is  men- 
tioned by  Arnaud. 

Immediately  below  the  skin  we  find  a  layer  of  condensed  cel- 
lular substance,  forming  the  second  covering  of  the  hernial  sac. 
It  is  generally  intersected  with  small  lymphatic  glands  ;  it  is  very 
flaccid,  and  may  be  easily  raised  with  the  forceps,  and  divided 
without  any  risk  of  wounding  the  subjacent  parts*  When  the 
patient  has  worn  a  bandage  it  is  more  firm,  and  adheres  to  the 
third  covering,  the  aponeurosis  of  the  fascia  lata.  This  aponeu- 
rotic expansion  is  of  different  densities ;  it  is  much  firmer  and 
thicker  towards  the  outer  than  the  inner  part :  it  adheres  firmly 
to  Poupart's  ligament ;  by  increasing  its  strength  and  elasticity, 
it  draws  it  towards  the  lower  part,  and  assists  it  in  resisting  the 
impulse  of  the  viscera,  and  in  preventing  their  descent.  The 
use  of  this  membranous  expansion  is  easily  proved ;  in  the  dead 
subject,  if  a  slight  cut  is  made  in  it,  parallel  to  Poupart's  liga- 
ment, the  crural  arch  is  instantly  relaxed,  and  retracts  spontane- 
ously from  the  edge  of  the  pelvis  ;  and  we  do  not  meet  with  the 
same  resistance  in  introducing  die  finger  under  the  ligament, 
from  within  outwards.  Every  surgeon  is  aware  of  the  ease  with 
which  a  femoral  hernia  may  be  reduced,  by  bending  the  thigh 
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on  the  pelvis,  in  consequence  of  relaxing  this  membranous  ex- 
pansion. Under  this  expansion  is  the  proper  cellular  covering 
of  the  hernia  ;  it  is  formed  by  the  cellular  membrane  lying  on 
the  outer  side  of  the  peritonaeum,  and  accompanying  th.-  crural 
vessels  under  Poupart's  ligament.  In  recent  small  hernise  it  is 
very  loose  and  extensible,  and  often  allows  the  hernia  to  return 
with  the  sac.  It  increases  in  density  as  the  hernia  enlarges,  but 
it  is  never  so  dense  as  the  cellular  sheath  lying  between  the 
cremaster  muscle  and  sac  in  inguinal  hernia.  In  fat  persons  it  is 
often  loaded  with  fat,  and  assumes  the  appearance  of  a  bit  of 
omentum.  After  dividing  this  cellular  covering  we  come  to  the 
hernial  sac,  which  is  usually  of  the  same  density  as  the  peritonae- 
um, even  in  hernia  of  long  standing  and  of  a  large  size.  In  this, 
as  well  as  in  scroral  hernia,  the  sac  is  rarely  thickened,  except  it 
has  contracted  adhesions  with  the  contained  viscera. 

In  general,  in  femoral  hernia  the  coverings  of  the  sac  are 
not  so  thick  and  corn  pact  as  in  the  scrotal  hernia,  therefore,  a 
skilful  surgeon  proceeds  with  great  caution  in  operating,  as  the 
viscera  are  not  so  deeply  seated  as  in  inguinal  hernia. 

The  situation  of  the  epigastric  artery  and  of  the  spermatic  ves- 
sels, with  regard  to  the  neck  of  the  hernial  sac,  is  very  different  in 
the  crural  and  inguinal  hernia.  In  the  latter,  the  author  observes, 
the  hernial  sac  resting  upon  the  spermatic  cord,  and  f>Uowin^  ex- 
actly its  course  from  the  side  to  the  pubes,  passes  along  with  it 
over  the  epigastric  artery  ;  of  course  that  artery  is  situated  at  the 
posterior  part  of  its  neck,  as  well  as  the  spermatic  cord.  On  the 
other  hand,  the  sac  of  the  crural  hernia  beginning  to  form  below 
the  part  wlure  the  spermatic  cord  passes  under  the  transverse 
muscle,  and  crosses  the  epigastric  artery,  this  intersection  of  the 
epigastric  artery  and  spermatic  cord  must  be  placed  on  the  an- 
terior surface  of  its  neck.  Arnaud  was  the  first  who  pointed 
out  the  danger  of  wounding  the  spermatic  artery  in  the  operation 
for  crural  hernia  in  the  male;  and,  from  his  own  observations,  Pro- 
fessor Scarpa  points  out  very  particularly  the  dangers  attending 
the  division  of  the  Fallopian  ligament  in  the  operation  for  femoral 
hernia,  and  considers  the  ligature  of  the  epigastric  artery  impos- 
sible, in  the  event  of  its  being  wounded  j  and,  indeed,  that  acci- 
dent is  in  general  discovered  too  late  for  the  securing  the  artery 
being  able  to  save  the  life  of  the  patient.     He  adds, 

"  In  considering  attentively  the  whole  o£  the  crural  arch,  we  find 
one  place,  tliough  very  small,  where  the  spermatic  cord  is  at  a  little 
distance  from  the  ligament  of  Fallopius;    his  place  is  near  the  in- 
ternal extremity  of  this  ligament,  close  to  its  insertion  into  die  ^tta&\ 
the  inguinal  rine  being  situated  higher  thsuv  \\re  VctttmaX  *sA.Vw«R. 
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tic  cord  has  reached  the  lower  or  internal  extremity  of  that  arch,  it 
retires  a  little  from  its  edge,  proceeding  from  below  upwards  to 
reach  the  inguinal  ring  through  which  it  passes." 

It  is  therefore  at  this  place  that  the  author  directs  a  few 
slight  cuts  to  be  made,  when  it  is  found  necessary  to  divide  the 
crural  arch  But  he  is  of  opinion,  that  it  is  not  necessary  in  most 
cases,  if  the  aponeurotic  sheath  of  the  fascia  lata  be  divided 
parallel  to  the  ligament.  He  therefore  recommends,  as  one  of 
the  most  important  rules  in  the  operation,  both  in  the  male  and 
female,  that  the  external  incision  of  the  integuments  should  be 
made  parallel  to  the  Fallopian  ligament ;  and  that  it  should  be  of 
such  a  size,  that  on  separating  the  integuments,  the  aponeurotic 
expansion  of  the  fascia- lata  may  be  divided  freely,  in  proportion 
to  the  size  of  the  tumor,  and  the  degree  of  the  stricture. 

The  author  proceeds  to  point  out  the  mode  of  operating  when 
the  strangulated  crural  hernia  is  complicated  with  fleshy  adhesions* 
In  some  cases,  a  free  dilatation  of  the  neck  of  the  sac,  by  means 
of  the  dilator  of  Leblanc,  is  sufficient  for  removing  the  strangula- 
tion ;  but  when  the  adhesion  is  of  such  a  nature  as  to  render 
that  dilatation  impossible,  he  is  of  opinion,  that  the  neck  of  the 
sac  should  be  divided  in  its  whole  length ;  and  he  directs  that 
the  incision  should  be  made  so  that  the  ligament  of  Poupart  is 
divided  at  its  inner  and  lower  angle,  near  its  insertion  into  the 
pubes,  in  order  to  avoid  the  danger  of  wounding  the  spermatic 
or  epigastric  arteries. 

With  regard  to  the  proper  bandage  for  crural  hernia,  the 
author  remarks  that  it  is  still  more  necessary  to  be  worn  after  the 
operation  for  crural  than  inguinal  hernia,  as  it  is  very  apt  to  re- 
turn. He  recommends,  as  in  inguinal  hernia,  Camper's  truss ; 
and  mentions  the  alterations  which  are  necessary  to  be  made  in 
the  neck  and  pad  of  the  truss,  that  it  may  prevent  the  descent  of 
the  tumor  without  impeding  the  motions  of  the  leg. 

The  fourth  memoir  of  Professor  Scarpa,  contains  many  valuable 
and  important  practical  remarks  on  gangrene  in  hernia,  and  the 
artificial  anus,  one  of  its  most  disagreeable  terminations.  Of 
the  causes  of  gangrene  in  hernia,  he  considers  improper  attempts 
at  the  taxis,  especiallv  in  crural  hernia,  as  one  of  frequent  occur- 
rence. He  divides  the  strangulation  of  which  gangrene  is  the 
consequence,  into  chronic  or  stow,  and  acute  or  rapid,  and  points 
out  in  what  cases  the  operation  ought  to  be  performed  soon,  and 
when  it  may  with  safety  be  deferred.  After  these  remarks,  Pro- 
fessor Scarpa  proceeds  to  the  subject  of  the  artificial  anus,  and 
the  process  employed  by  nature  lor  its  cure  j  and  it  is  with  much 
satisfactioi  that  we  have  read  his  very  ingenious  observations  in 
support  of  that  process,  and  the  reiuuuou  ot  \ta  op&toa  of  f or- 

TMSt 


181t.  Scarpa  an  Htrttia.  S29 

mcT  authors.  Surgeons  generally  supposed  that  after  the  sepa- 
ration of  the  gangrened  parts,  the  tW'i  orifices  of  the  i.itestine  re- 
main open,  and  contract  adhesions  with  tire  lips  of  the  external 
wound,  and  that  in  proportion  as  it  contracts,  they  gr.ti.tu.iilT  ap- 
proach, and  .it  last  form  an  immediate  union,  so  that  the  feculent 
matters  pass  directly  from  the  superior  to  the  inferior  end  of  the 
intestinal  canal.  This  theory  Professor  Scarpa  considers  as  very 
unsatisfactory,  and  not  consistent  with  the  observations  made  on 
the  dead  body.  For  he  observes,  that  we  alw.iys  find  the  two  ends 
of  the  intestine  situated  parallel  at  the  side  of  each  other,  while  the 
upper  end  has  its  orifice  directed  towjrds  the  external  wound  by 
the  discharge  of  the  feculent  matter,  and  the  lower  end  has  always 
a  tendency  to  contract  and  to  retire  into  the  cavity  of  the  abdo- 
men. From  the  cases  he  has  met  with,  the  author  concludes 
that  nature  makes  use  of  a  very  different  process,  which  has 
not  hitherto  been  described.  This  protess  consists  in  a 
tort  of  membranous  pouch,  formed  by  the  elongation  of  the 
peritoneum,  which  formed  the  neck  of  the  hernial  sac,  and  into 
which  both  ends  of  the  intestine  terminate.  The  feculent  mat- 
ters from  the  upper  orifice  are  poured  into  this  sort  of  membra- 
nous cavity,  to  which  he  ^ives  the  name  of  zjunncl  (imbuto),  and 
from  thence,  in  describing  a  halt-circL,  they  are  carried  into  the 
lower  end  of  the  canal.  This  singular  arrangement  is  proved  by 
several  cases,  and  Professor  Scarpa  affirms,  that  it  takes  place  in 
all  patients  who  have  been  cured  of  an  artificial  anus  ;  and  he 
demonstrates  the  necessity  ol  this  membranous  funnel,  to  supply 
the  ,'lace  of  the  gangrened  intestine.  From  this  important  dis- 
covery, he  shews  the  difference  which  takes  place  in  the  artificial 
anus,  the  consequt  nee  of  a  gangrened  hernia,  and  that  which  is 
the  effect  of  a  penetrating  wound  of  the  abdomen.  He  then 
compares  the  wounds  of  the  intestinal  canal,  with  those  of  other 
parts  of  tile  body,  and  observes,  that  the  first  never  heal,  by  the 
immediate  approximation  of  cheir  edges,  but  by  contracting  ad- 
hesions with  t:ie  peritonaeum  near  them. 

The  author  alterwards  orrers  some  remarks  on  the  disadvan- 
tages of  too  strict  a  regimen  in  the  treatment  of  artificial  anus, 
and  proves,  by  some  interesting  cases,  the  necessity  of  nourishing 
diet,  to  assist  the  efforts  of  nature,  to  re-establish  the  continuity 
of  the  intestinal  canal.  He  mentions  several  precautions  neces- 
sary in  the  cure  of  the  artificial  anus,  and  points  out  some  cases 
where  it  would  be  dangerous  to  allow  it  to  heal ;  and  he  relates  a 
case  of  inversion  of  intestine,  where  great  benefit  was  derived 
from  the  use  of  a  large  plug  of  lint,  which  the  patient  wore  in 
the  external  opening  of  the  intestine. 

In  speaking  of  the  different  methods  which  have  been  proposed 
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for  effecting  there-union  of  a  divided  intestine,  Professor  Scar- 
pa considers  the  method  of  Ramdhor  as  very  difficult,  or  almost 
impracticable.  In  these  cases,  he  observes,  nature  alone  re-estab- 
libhc8  better  the  continuity  of  the  canal,  and  even  seems  to  pre- 
pare, if  we  may  use  the  expression,  for  that  purpose,  before  the 
gangrene  takes  place,  by  producing  adhesions  between  the  stran- 
gulated intestine,  and  the  neck  of  the  hernial  sac.  He  does  not 
even  think  this  method  of  re- union  applicable  to  wounds  of  the 
abdomen,  and  relies  entirely  on  the  resources  of  nature,  which 
effects  a  cure  free  from  denger,  by  making  the  intestine  contract 
adhesions  with  the  peritonaeum,  at  the  edge  of  the  external  wound. 
The  author  concludes  this  memoir  with  an  account  of  a  very,  cu- 
rious case  of  rupture  of  intestine,  not  gangrenous,  in  a  case  of 
congenital  hernia,  which  had  been  reduced  for  a  long  time,  and 
suddenly  reappeared  in  consequence  of  a  violent  exertion. 

In  the  last  memoir  Professor  Scarpa  treats  of  umbilical  hernia, 
and  of  hernia  of  the  linea  alba.  He  observes  that  the  umbilical 
hernia  is  a  disease  peculiar  to  infancy.  It  rarely  begins  in  an  ad- 
vanced age,  and  when  observed  in  the  adult  or  old  persons,  it  is 
probable  that  it  existed  in  early  infancy,  though  it  had  been  over- 
looked from  its  small  size  or  the  mildness  of  the  symptoms  He 
further  states,  that  the  hernia  which  forms  in  the  umbilical  re- 
gion in  women  during  the  last  months  of  pregnancy,  does  not  pass 
out  precisely  by  the  umbilicus,  but  in  the  vicinity  of  that  open- 
ing, and  two  herniae  have  been  found  in  the  neighbourhood  of  the 
umbilicus  in  the  same  patient,  neither  of  which  have  passed  out 
by  the  umbilical  ring.  These  species  of  hernia  may  be  distin- 
guished by  the  following  circumstances : 

'*  The  first,  (the  proper  umbilical ),  whether  it  occurs  in  an 
infant  or  an  adult,  has  a  rounded  neck  or  pendicle,  around  which,. 
we  feel,  with  the  point  of  the  finger,  the  aponeurotic  edge  of  the  um- 
bilical ring.  Its  body  always  preserves  nearly  a  spherical  form, 
whatever  its  size  is.  No  puckering  of  the  skin  can  be.  perceived 
either  at  its  apex  or  sides,  nor  any  thing  resembling  the  cicatrix  of  the 
umbilicus  ;  only  at  some  points  of  the  surface  of  the  tumor,  the' skin 
is  a  little  paler  and  thinner  than  elsewhere. 

"  The  hernia  of  the  linea  alba,  on  the  other  hand,  has  a  neck  or  pen- 
dule  of  an  oval  shape,  as  the  fissure  through  which  it  has  passed. 
The  body  of  the  tumor  is  always  oval.  If  the  finger  is  carried  deep- 
ly round  its  neck,  the  edges  of  the  aperture  of  the  linea  alba  may 
be  distinguished ;  and  if  the  hernia  is  situated  very  near  to  the  um- 
bilical ring,  on  one  or  other  of  its  sides  is  perceived  the  cicatrix  of  the 
umbilicus  which  preserves  its  puckered  and  all  its  natural  appear- 
ances, a  sure  mark  that  the  viscera  have  not  protruded  through  the 
umbilical  ring." 

This 
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This  distinction!  the  author  remarks,  is  of  considerable  impor- 
tance in  the  prognosis,  as  the  latter  species  is  more  difficult  of 
cure  than  the  former. 

This  memoir  also  contains  many  important  observations  on  the 
causes  of  umbilical  hernia  $  on  the  proper  bandage  for  their  cure  * 
and  many  ingenious  remarks  on  the  means  of  supporting  them 
when  irreducible ;  as  also  on  the  artificial  anus,  and  the  great 
difficulty  of  curing  it  j  but  as  this  article  has  already  extended  to  a 
very  great  length,  and  as  the  information  contained  in  this  me- 
moir, does  not  admit  of  a  short  analysis,  we  must  refer  our  readers 
for  full  information  to  the  work  itself. 

The  plates  illustrating  this  elaborate  work  are  ten  in  number, 
containing  twenty-seven  figures  the  size  of  life,  with  correspond- 
ing outline  plans.  Those  who  have  seen  Scarpa's  former  works, 
will  anticipate  their  unrivalled  excellence,  and  will  consider  it  as 
sufficient  praise  to  be  told  that  they  are  drawn  and  engraved  by 
the  Anderlonis  ;  but  critics  are  never  satisfied,  and  always  dis- 
posed to  assume  too  high  a  standard  of  comparison,  whether  real 
or  ideal.  Although,  therefore,  the  least  excellent  of  the  tables 
in  this  splendid  volume,  are  superior  to  the  chefs  (Poeuvres  of  all 
other  artists,  they  are  not  of  equal  merit  in  themselves.  For 
while  some  express  with  admirable  truth,  the  different  structures 
and  textures  of  the  substance  of  the  parts  represented,  others  betray 
some  of  the  hardness  common  in  engravers'  drawings,  and  are 
too  wiry  and  metallic  in  their  effect.  The  French  copy  of  these 
plates,  as  might  be  expected,  is  immensely  inferior  as  works  of 
art,  although,  perhaps  they  may  be  allowed  to  represent,  with 
sufficient  fidelity  and  perspicuity,  the  parts  described  by  the 
author  in  the  course  of  his  work. 
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IV. 

A  Treatise  on  Worms%  and  other  Animals  which  infest  the  Human 
Body  ;  with  the  most  speedy,  safe,  and  pleasant  means  of  Cure. 
By  T.  Bradley,  M.  D.  of  the  Royal  College  of  Physicians, 
London,  Senior  Physician  to  the  Westminster  Hospital,  and 
the  Asylum  for  Female  Orphans,  &c.  &c.  12mo.  pp.  215. 
With  three  plates.    Underwood,  London,  1813. 

HPHEftE  are  various  mechanical  methods  of  book-making,in  some 
-*-   of  which  the  operation  of  the  scissan,  and  the  duilw\^<& 
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piste,  are  better  concealed  than  hi  others :  but  we  scarcely  know 
which  i»  the  most  mortifying  circumstance  to  a  reader,  to  dis- 
cover»  on  the  one  hand,  when  he  takes  up  a  new  publication, 
from  the  pen  of  a  '<  senior  "  practitioner,  that  it  contains  only  a 
stock  of  old  and  fanfiliar  materials,  newly  worked  up  and  var- 
nished, without  any  acknowledgment  of  die  source  whence  they 
were  derived ;  or,  on  the  other,  to  find  a  mere  avowed  reproduc- 
tion of  secoqd-hand  goods,  with  few  pretensions  to  improvement. 
The  little  compilation  before  us  is  of  the  latter  description.  For, 
in  addition  to  the  detail  of  symptoms,  indicating  the  presence  of 
worms  in  the  alimentary  canal,  which  have  been  stated  in  similar 
terms  by  all  the  writers  on  the  diseases  of  children,  the  greater 
part  of  the  work  consists  of  a  description  of  the  form  and  struc- 
ture of  the  four  ordinary  species  of  intestinal  worms,  copied  from 
a  paper  written  by  Dr  Hooper,  and  published  in  the  5th  Volume 
of  the  Memoirs  of  the  Medical  Society  of  London,  (art.  xxvii, 
p.  224,  et  seq.)  in  1799  ;  and  the  plates,  which  accompany  that 
memoir,  are  here  exactly  re-engraved. 

This  treatise,  however,  is  avowedly  of  a  popular  character ; 
for  it  has  lately  become  fashionable  for  medical  practitioners  to 
recommend  themselves,  as  prescribers  of  physic,  under  the  pro- 
fessed intention  of  teaching  people  to  prescribe  for  themselves. 
In  such  a  treatise,  we  ought  at  least  to  find  a  detail  of  the  re- 
sults of  the  latest  scientific  researches,  and  an  attempt  to  correct 
the 'vulgar  prejudices,  which  prevail  on  the  subject  treated  of. 
But  we  cannot  assert,  that  the  author  has  evinced  an  acquaint- 
ance with  the  recent  improvements  in  the  treatment  of  the  dis- 
eases in  question,  while  he  appears  to  maintain  the  vulgar  doc- 
trine, which  ascribes,  in  our  opinion,  a  great  deal  more  to  the 
morbific  operation  of  these  parasitic  animals,  than  experience  will 
justify. 

Every  practitioner  of  observation  must  have  remarked  the 
universality  of  the  belief  among  those  who  have  the  care  of 
children,  that  almost  every  indisposition,  in  which  the  alimentary 
canal  is  concerned,  originates  from  the  presence  of  worms.  But 
he  must  also  have  remarked,  that,  in  a  very  large  proportion  of 
these  cases,  (we  shall  probably  not  exceed  the  truth,  if  we  say  in 
nineteen  out  of  twenty,)  all  the  morbid  appearances  have  vanish- 
ed, under  the  use  of  purgative  or  alterative  medicines,  without 
the  exclusion  of  a  single  worm.  What  is  the  inference  ?  Surely, 
that  the  symptoms  are  merely  the  result  of  irritation  in  the  in. 
tes:inal  canal,  and  that  worms  are  only  an  occasional  source  of 
that  irritation.  This  the  author  is  obliged  to  acknowledge ;  and 
he  enumerates  hydrocephalus,  disease  of  the  mesenteric  glands, 
dentition,  and  other  causes,  among  the  irritations  that  produce 
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these  symptoms.  But  we  know  nor  how  a  m  titer  or  nui.e  U 
to  trust  to  the  guidance  of  his  diagnostics,  "■ 
consistent  with  himself.  For,  he  retls  us  in  one  page*  "  'he 
surest  indications  of  a  warery-hcad,  in  children,  aru  lassitude, 
slight  pyrexia,  pain  of  the  head,  a  shw  pulse,  and  the  pupils  of  the 
eyes  dilated."  (p.  16).  But  in  the  next  pig",  he  informs  us 
thai  "  the  difference  in  the  state  of  the  pulse"  is  an  important 
menus  of  discrimination.  "  In  the  dropsy  of  the  brain,  the 
pulse  is  remarkably  irrigator  .  som<  times  at  low  a'  sixty-eight 
beats  in  a  minute,  and  often  as  high  as  120  or  150,  which  is 
almost  too  rapid  to  be  counted,  varying  at  different  times  of  the 
same  day."  p.  17.  Now  we  venture  to  say,  that  no  physician 
ever  witnessed  such  alterations  in  the  same  day  :  there  is  indeed, 
at  a  middle  stage  of  hydrocephalus,  sometimes  a  slowness  of  the 
pulse,  as  Dr  Quin  pointed  out  ;  but  whin  the  pulse  once  attains 
the  extreme  quickness,  which  often  greatly  exceeds  the  number 
of  beats  mentioned  by  Dr  Bradley,  it  never  again  became*  slow. 
There  are  many  cases,  too,  in  which  the  interval  of  slowness  of 
the  pulse  never  occurs :  how  then  is  it  to  be  deemed  one  of  the 
«'  surest  indications"  of  hydrocephalus  ? 

With  respect  to  the  diagnosis  between  tabes  mesenterica  and 
worms,  Dr  Bradley  states  only  the  following  loose  and  incorrect 
means  of  ascertaining  it.  "  The  peculiar  hardness  of  the  belly, 
nearly  resembling  that  of  a  board,  may,  however,  be  very  gene- 
rally depended  on  as  distinguishing  this  complaint  from  those 
which  proceed  from  worms."  p.  20.  Now,  it  is  only  in  the  last 
stage  of  this  tabes  that  such  board-like  hardness  is  to  be  felt.  In 
its  early  periods,  there  is  not  more  perceptible  tension  of  the  bel- 
ly, than  in  cases  of  worms,  of  loaded  bowels,  or  of  irritation 
froi'i  morbid  biliary  secretion. 

What  tuen  is  the  author's  conclusion,  in  this  state  of  doubtful 
dragmoanj  Why  he  suspects  there  must  be  worms,  and  orders 
calomel,  followed  by  rhubarb,  jalap,  "a  duh  of  strong  senna  tea,** 
or  "  ten  or  twelve  grains  of  sc.munony,"  in  order  to  get  a  sight 
of  them,  "  It  there  arc  any  number  «f  worms,  this  treatment 
will  expel  tern?  of  them,  and  at  the  same  time  direct  us  in  our  En- 
ter* conduct,  by  shewing  with  which  kind  the  sufferer  ia  infest- 
ed."    p  22. 

We  are  informed,  that  the  lumbriei,  or  ascarides  lumbricoides, 
«  are  generally  i<ciy  numerous  ;  but  from  thirty  to  fifty  is  the 
most  common  number  ;"  that  they  produce  pinching  pains  in  the 
bowels,  ««  arising,  doubtless,  from  the  worms  sucking  and  gnaw- 
ing the  inner  coats  of  the  intestines  ;"—th.it  '•  they  sometimes 
cat  holes  through  them  and  produce  death  •"  that  they  "  are  the 

only 
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only  ones  that  creep  out  at  the  mouth  and  nostrils :"  information 
very  judiciously  selected  to  alarm  the  popular  reader. 

The  indications  of  cure  for  the  Iumbrici,  are,  first,  "  to  sicken 
them,  or  render  their  habitation  very  uncomfortable ;"  and  then 
to  purge  them  out.  What  sickens  the  patients,  our  author  con- 
cludes, (though  we  do  not  perceive  the  accuracy  of  the  logic,  as 
applied  to  animals  that  feed  on  excrement)  will  sicken  the  worms : 
hence  he  begins  with  an  emetic.  But  if  the  patient  is  not  made 
to  vomit,  he  concludes  again  that  the  worms  are  not  sick,  and 
repeats  the  emetics  in  augmented  doses,  without u  fear  respecting 
the  largeness  of  the  dose,  because  children  bear  vomiting  better 
than  any  other  age."  p.  47.  But  if  the  vomits  expel  no  worms, 
then  he  tries  the  other  end  of  the  bowels  j  giving  these  young 
patients  a  third  of  a  grain  of  the  corrosive  muriate  of  mercury ,  with 
three  or  four  grains  of  calomel,  and  some  rust  of  iron,  on  two 
successive  nights,  to  be  cleared  off  by  a  morning  dose  of  rhubarb 
and  jalap.  €l  I  have  never  found  this  plan  fail"  he  says,  "  to  dis- 
lodge a  considerable  number  of  the  worms  of  this  first  kind,"  viz. 
Iumbrici.  p.  49.  He  sometimes  gives  a  compound  "  of  resin 
of  jalap,  gamboge,  scammony,  and  aloes,"  to  these  his  tender 
patients.  But'"  when  the  patients  are  arrived  at  the  age  of 
reason,  or  are  well  disposed  to  be  obedient,  the  following  pills  are 
recommended,  from  much  experience."  (51.)  These  pills  con- 
sist of  the  corrosive  muriate,  and  the  submuriate  of  mercury, 
with  sulphate  of  iron  ;  and  the  dose  is  lialf  a  grain  of  the  subli- 
mate, and  two  grains  of  the  calomel,  morning  and  evening.  At 
the  same  time  he  prescribes  a  draught,  morning  and  evening,  for 
two  days,  containing  six  drops  of  Fowler's  arsenical  solution, 
with  two  drachms  of  tinct.  of  gentian,  and  one  of  tinct.  of  quas- 
sia :  and  this  also  is  to  be  <'  purged  off"  by  from  six  to  ten 
grains  of  calomel,  or  the  other  means. 

We  should  almost  apprehend,  if  this  were  not  taught  by  an 
hospital  physician,  that,  as  the  worms  were  at  first  sickened  by 
sickening  the  patient,  so  they  were  at  last  to  be  poisoned,  by  a 
corresponding  process.  In  truth,  we  think  this  a  most  hazardous 
and  reprehensible  system  of  prescription  to  be  put  into  the 
hands  of  nurses,  and  other  domestic  practitioners ;  and  more 
especially  as  it  is  concluded  by  an  assertion  of  its  infallibility, 
which  we  would  not  make  respecting  any  article  of  the  materia 
medica,  in  any  complaint  "  This  treatment,"  Dr  Bradley  de- 
clares, "  has  never  deceived  my  expectations ;  and  if  it  has  not 
expelled  all,  it  has,  even  on  the  first  use  of  it,  always  evacuated 
many  of  these  intestine  enemies."  Nay,;  so  confident  is  he  of  this 
infallibility,  that  he  offers  to  publish  any  case  of  failure,  that 
may  be  transmitted  to  his  publisher. 

Passing 
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Passing  to  ascarides,  the  author  still  exaggerates  both  the 
number  and  the  frequency  of  their  occurrence,  representing  man 
as  worm-eaten  from  his  cradle.  u- Perhaps  very  few  persons 
pass  through  childhood  without  some  of  them."  p.  59.  Dr 
Hooper  had  mentioned  that  considerable  numbers  of  these  asca- 
rides were  often  discharged  by  an  individual :  but  here  Dr  Brad- 
ley enlarges  upon  his  prototype,  and  tells  his  readers,  that  "  they 
are  commonly  very  numerous,  that  is,  many  thousands  in  one  pa- 
tient "     p.  58, 

When  the  ascarides  inhabit  the  stomach  only,  although  no 
means  of  ascertaining  their  existence  in  that  vise  us  are  pointed 
out,  the  author  recommends  the  same  sickening  treatment  as  in 
the  case  of  lumbrici  \  "  especially  the  antimomal  emetics :"  and 
as  the  creatures  are  apt  ••  to  *  ury  themselves  in  the  mucus,"  thef 
"  may  require  a  longer  course,  and  more  frequent  repetitions  of 
the  same  medicines/'  p  63.     And  here  he  considers  the  cow* 
hage,  "  prepared  by  M;  Chambcrlaine  in  the  form  of  an  elec- 
tuary/' as  particularly  efficacious,  and  gives  us,  en  passant,  this 
piece  of  gratuitous  information  ;  videlicet,  that  Mr  Chamberlaine 
"  is  convinced  that  good  treacle,  stun  as  is  to  be  had  at  any  grocer's^  is 
the  best  vehicle  for  this,  as  well  as  /or  flowers  of  sulphur  :"  and 
moreover,  that,  "  if  a  child  should  be j outlet  who  has  an  aversion  to 
treacle,  jam,  or  some  jelly  may  be  employed  instead  of  the  treacle*" 
p.  63.     For  which  profound  communications,  we  hold  ourselves 
obliged  to  the  *  grave,  sad,  and  groundly- learned'  author* 

But  when  ascarides  lodge  in  the  rectum,  they  are  more  easily 
destroyed,  by  the  direct  action  of  glysters,  containing  aloes  dis- 
solved in  milk,  or  '<  the  milk  of  gum  asafoctida,  or  of  gum  saga- 
penum,"  or  castor  oil  with  the  latter,  or  ice- water.  If  these  re* 
medies  should  fail,  then  "  some  skilful  physician  should  be  con- 
sulted, who  will  know  how  to  administer  solutions  of  calomel  with 
arsenic,  or  with  corrosive  sublimate,  in  clysters,  whicn  never  will  fail 
to  destroy  these  vexatious  vermin."  p.  69.  And  here  the  author 
introduces  a  very  convenient  remark  for  all  nurses  and  worm- 
doctors,  who  will  henceforth  never  fail  of  testimony  in  favour  of 
their  infallible  worm-killing  purgatives  and  emetics,  as  long  as 
these  drastic  drugs  continue  to  evacuate  slime  and  mucus  from 
the  irritated  intestines  ;  for  the  appearance  of  the  worms  in  pro- 
pria persond  is  not  requisite  for  their  proof ! 

"  It  sometimes  happens,"  says  our  author,  "  much  more  fre- 
quently than  is  suspected,  that  when  worms  in  great  numbers  have 
been  destroyed  in  the  stomach  and  bowels,  they  get  dissolved  or  broken 
down,  and  pass  off  with  the  stools  in  such  small  pieces  as  not  to  be 
noticed. — Complete  recoveries  from  the  symptoms  which  unequivocally 
indicate  the  presence  of  these  worms,  have  taken  place,  after  the  exhibi* 
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tion  of  the  worm-destroying  remedies  above  recommended,  alternat- 
ed with  purgatives,  and  yet  not  a  worm,  in  its  proper  form,  has  been 
•bserved  to  be  discharged."— -p.  7i. 

Upon  such  proofs  as  this,  might  it  not  be  demonstrated  that 
worms  were  the  cause  of  colic,  dysentery,  and  enteritis,  though  riot 
a  worm  "  in  its  proper  form"  were  seen  among  the  excrement  ? 

Having  laid  Dr  Hooper  afain  under  contribution  for  a  de- 
scription of  the  two  species  of  taenia  (as  well  as  of  the  trichuris, 
which  is  briefly  noticed,)  the  author  "  comes  next  to  the  most 
difficult  part  of  his  task,  the  cure  of  the  tape-worm.  *  Hie 
labor,  hoc  opus  est.'  This  is  a  work  and  a  task  indeed.  Even 
Mr  Chamberlaine's  grand  specific  (cowitch)  fails  here."  p.  87* 
Tet  Dr  Bradley  soon  loses  sight  of  these  difficulties  !  He  gives 
**  a  drachm  of  opiate  confection  at  tea-time,  and  at  bed-time  a 
drachm  of  iron  or  steel  filings,  with  six  grains  of  calomel."-— 
"  On  the  morrow,"  he  adds, "  I  give  half  a  drachm  of  jalap, 
with  5  or  10  grains  of  rhubarb :  and  /  never  have  seen  a  case  in 
which  this  plan  has  failed  to  bring  away  a  very  considerable 
quantity."  p.  93.  But  he  considers  the  tin  powder,  given  in  the 
same  manner,  as  more  powerful  than  the  iron.  "  I  consider 
the  remedy  last  recommended,  as  so  powerful,  that  very  few 
cases,  I  believe,  will  occur  in  which  it  will  not  prove  successful." 
p.  94. 

After  mentioning  the  fern-root,  the  seeds  of  Mexican  barley 
recommended  by  Schmucker,  and  one  or  two  other  remedies,  he 
concludes  with  the  following  brief,  and  erroneous  notice  of  the 
spirits  of  turpentine.  "  Spirits  of  turpentine  are  a  powerful  re- 
medy against  this  worm,  in  a  dose  of  two  drachms,  but  it  cannot 
be  continued  on  account  of  the  effect  on  the  kidnies  P  p.  99.  Now 
it  seems  somewhat  extraordinary,  that  a  physician,  even  one 
whose  attention  was  not  attracted  to  a  subject  by  the  interesting 
occupation  of  writing  a  treatise  on  it,  should  be  so  little  acquaint- 
ed with  the  proceedings  of  his  contemporary  practitioners,  as  to 
mention  an  important  remedy  thus  briefly,  and  thus  incorrectly, 
and  to  have  omitted  to  put  it  to  the  test  of  his  personal  ex- 
perience. The  spirit  of  turpentine,  which  was  introduced  to 
the  notice  of  practitioners  by  Dr  Fenwick  of  Durham, #  and  of 
the  superior  efficacy  of  which,  in  the  destruction  of  the  tape- 
worm, many  practitioners  have  since  given  their  testimony,  f 

has 


*  See  his  letter  to  Dr  Baillie,  in  the  Medico-Chirurgical  Transactions,  Vol. 

II.  p.  S4. 

•J*  See  the  Reports  of  the  Carey  Street  Dispensary,  in  this  JournaV~VoL  VL 
p.  *55,  VII.  SSS ;  and  Dr  laird's  letter,  Vol  VI.  37G;  also  Transactions  of 
the Medktl  Society  of  London  p.  l»y  and  the  London  Med,  {Uriew* 
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has  be?n  administered  in  fact  in  doses  of  half  em  ounce,  and  from 
that  up  to  two  ounces  ;  it  has  not,  in  these  large  doses,  affected 
the  urinary  organs,  as  it  was  imagined  that  it  would ;  neither 
has  it  been  found  necessary  to  "  continue"  it,  like  the  remedies 
usually  employed. 

The  author  now  passes  to  the  subject  of  «  external  insects," 
and  gives  a  brief  and  common-place  compilation  relative  to  the 
dracunculi  of  warm  climates,  to  lice,  and  to  the  itch.  We  were 
not  a  little  surprised  by  the  evidence  of  his  skill  in  natural  his- 
tory, exhibited  under  the  last  mentioned  head,  as  well  as  of  his 
information  concerning  the  habits  of  the  insect  in  question. 

"  And  last,  though  not  least  in  torment,  is  that  very  small  in- 
sect ot  the  beetle  kind,  which  is  the  cause  of  the  itclu  This  ani- 
mal appears  to  have  the  same  power  and  facility  of  burying  it- 
self in  the  skin,  as  large  beetles  have  of  burying  themselves  in  the 
ground,  &c."  p.  121.  Again,  "  At  first  there  appear  small 
pimples  with  watery  heads,  which  itch  very  much,  on  account  of 
the  motion  of  the  little  beetle,  or  tortoise  (which  it  very  much  re* 
sembles)  &c."  p.  122. 

Now,  from  the  days  of  Moufet  the  insect,  which  is  sometimes 
found  on  persons  affected  with  the  itch,  has  been  well  known  to 
naturalists,  as  an  acarus,  having  as  little  relation  to  a  crustaceous 
and  winged  beetle,  as  to  a  tortoise  or  a  sea-horse.  Neither  is  it 
admitted  as  the  general  cause  of  the  disease,  or  as  generally  pre- 
sent in  it ;  and  where  it  has  been  found,  it  was  not  burrowing, 
like  a  beetle,  in  the  pustule,  but  near  it ;  —as  the  accounts  given 
by  Bonomo,  Mead,  Linnaeus,  &c.  have  taught  us. 

The  volume  is  eked  out  by  an  appendix,  "  intended  for  medi- 
cal readers,"  which  contaius  Dr  Hooper's  anatomical  account  of 
worms  ;  preceded  by  minute  and  ingenious  directions  for  making 
beef-tea,  both  for  children  and  adults  ;  and  followed  by  biographi- 
cal sketches  of  Hippocrates,  Celsus,  Scribonius  Largus,  and 
Caelius  Aurelianus  (the  last  two  of  whom  are  said  to  have  been 
contemporaries  !)  with  a  scanty  account  of  their  observations  re- 
lative to  intestinal  worms. 

We  have  dwelt  far  too  long  upon  this  meagre  and  incorrect 
performance,  unwilling  to  condemn,  without  ample ,' evidence, 
the  production  of  a  writer  whose  titles  seemed  to  claim  our  re- 
spectful attention.  But  since  a  notable  treatise  on  the  subject 
of  diabetes  attracted  our  review,  we  have  hot  been  called  upon 
to  notice  a  publication,  in  which  so  great  a  disparity  has  been 
manifest  between  the  promise  of  the  title-page,  and  the  subse? 
quent  contents. 
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v. 

A  Botanical  Materia  Me  J  tea  >  consisting  of  the  generic  ami  specific 
characters  of  the  Plants  used  in  Mtdicine  and  Diet,  with  Synonyms f 
and  references  to  Medial author r.  By  Jonathan  Stokes,  M.  D# 
in  4  Vols.  Vol.  I  pp.  Ixviii  and  503.  Vol.  II.  pp.  567.  Vol. 
III.  p.  549.  Vol.  IV.  701.  8vo.  London  1812. 

Tn  acknowledging  that  the  present  publication  disappointed  us, 
•*■  we  are  conscious  that  we  are  in  fault,  more  than  its  learned 
and  industrious  author.  From  the  leading  part  of  the  title,  we 
expected  an  account,  at  least,  of  the  virtues  and  uses  of  medical 
plants,  or  something  of  the  science  usually  meant  by  materia  medi- 
ca  ;  but  the  explanatory  part  of  the  title,  which  correctly  describes 
the  nature  of  the  work,  should  have  undeceived  i|S.  Woodville's 
publication  was  really  a  "  Botanical  Materia  Medica  ;"  the 
work  before  us  is  better  entitled  to  the  denomination  of  "  Medi- 
cal Botany." 

As  such  it  scarcely  comes  within  the  scope  of  this  Journal ;  yet 
our  esteem  for  its  author  induces  us  to  notice  its  general  plan. 
We  shall  give  some  idea  of  the  excessive  industry  of  Dr  Stokes, 
when  we  state,  that  the  list  of  works  consulted  and  quoted  by 
him  occupies  no  less  than  32  closely-printed  pages,  and  com- 
prehends nearly  1200  publications.  The  rest  of  the  introduction 
consists  of  a  synopsis  of  the  classes  and  orders.  The  arrange- 
ment of  this  synopsis  does  not  accord  with  that  of  Linnaeus,  nor 
with  the  plan  followed  in  the  work  itself,  but  is  peculiar.  It 
serves,  however,  as  a  table  of  contents,  by  a  reference  being  af- 
fixed to  each  ord  r,  indicating  the  page  and  volume  where  it  is 
to  be  found.  The  following  abstract  will  give  an  idea  of  Dr 
Stokes's  classification. 

u  I.  Flowers  if  existing  either  not  found,  or  so  minute  as  not  to 
be  distinguishable  without  highly  magnifying  microscopes. 

Class  23.  Cryptogamia.  Orders,  1.  Monoecia,  2.  Dioecia,  S.  Gy- 
noecia. 

II.  Flowers  with  stamina  on  one  plant,  and  flowers  with  pistils  on 
another. 

Class  22.  Dioecia. 

1.  Male  flowers,  stamina  united.  Order  14.  Syngenesia,  13. 
Monadelphia. 

2.  Male  flowers,  stamina  distinct*    Orders,  1.— 12.  Monandria— 

Poljandria. 

$.  Female*  flowers.    Orderstl«-^ 1,TAaao^\^--x%cliCTma» 

\\\ 
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III.  Stamina  and  pistils  on  the  same  plant,  but  not  in  the  same 
flower. 

Class  21.  Monoecia. 

1*  Male  flowers,  stamina  united.  Orders,  12.  Syngenesia,  11. 
Monadelphia* 

2.  Male  flowers,  stamina  distinct.  Orders,  1. — 10.  Monandria— 
Polyandria. 

3.  Female  flowers.     Orders,  1.— 4.  Monogynia — Polygyria. 

TV.  Stamina  and  pistils  in  the  same  flower.  Stamina  inserted  in- 
to the  pistil. 

Class  20.  Gynandria. 

V.  Stamina  and  pistils  in  the  same  flower.  Antherae  united  by 
their  margins,  forming  a  kind  of  cylinder. 

Class  19.  Syngenesia.  Order  1.  Monogamia,  2.  Polyg.  superf. 
3.  Polyg.  Frust.  4*.  Polyg.  Necess. 

VI.  Stamina  and  pistils  in  the  same  flower.     Filaments  united. 
Class  16.  Monadelphia.    Orders,  1.— 9.  Monandria — Polyandria. 
Class  17.  Diadelphia.    Order  1.  Hexandria.    Order  2.  Decandria. 
Class  18   Polyadelphia.      Order  1.  Decand.    2.  Dodecand.    3. 

Icosand.  4.  Polyand. 

VII.  Stamina  and  pistils  in  the  same  flower.     Stamina  distinct* 


Class  1.  Monandria. 

2.  Diandria. 

3.  Triandria. 

4.  Tetrandria. 

14.  Didynamia 

5.  Pentandria. 

6.  Hexandria. 

15.  Tetradynamia. 


Class  7.  Heptandria. 

8.  Octandria. 

9.  Enneandria. 

10.  Decandria. 

11.  Dodecandria. 

12.  Icosandria. 

13.  Polyandria." 


Besides  the  characters  of  the  classes  and  orders,  the  synopsis 
contains  the  characters  of  individual  genera,  whenever  Dr  Stokes 
has  seen  occasion  to  make  any  alteration  upon  them,  as  inserted 
in  the  body  of  the  work  ;  and  also  the  characters  of  the  genera, 
whenever  these  are  established  upon  principles  different  from 
those  followed  in  the  body  of  the  work.  Thus,  in  the  latter,  the 
characters  of  the  genera  of  the  classes  Monoecia  and  Dioecia  are, 
as  usual,  derived  from  the  male  flowers  ;  but,  in  the  synopsis,  Dr 
Stokes  has  also  given  their  characters,  as  established  from  an  ex- 
amination of  the  female  flower.  This  we  consider  a  very  es- 
sential improvement  upon  botanical  systems,  because,  although 
it  undoubtedly  gives  two  distinct  places  to  each  of  these  genera, 
still  there  is  not  any  real  disadvantage  in  this  kind  of  repetition, 
and,  without  it,  we  cannot  proceed  one  step  in  analyzing  and 
classing  a  plant,  of  which  we  have  only  specimens  of  female 
flowers  before  us.  Besides,  by  examining  a  plant  under  the 
varied  relations  under  which  it  appears  in  this  doable  'wens^* 
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Dr  Stokes  has  given  the  utmost  extent  to  his  Botanical  Materia 
Medica,  and  has  included  in  it  all  the  genera  1021,  species, 
varieties  and  variations  which  have  ever  been  mentioned  as  af- 
fording articles  of  medicine  or  nourishment.  In  establishing  his 
genera  and  species,  as  well  as  in  describing  their  characters,  Dr 
Stokes  does  not  adhere  slavishly  to  Linnaeus,  or  any  of  his  edi- 
tors, but  adopts  improvements  wherever  he  has  been  able  to  find 
or  make  them.  It  may  seem  strange  to  doubt  the  propriety  of 
introducing  these  improvements,  but  we  are  convinced  our  doubts 
are  not  unfounded.  It  is  not  in  a  Botanical  Materia  Medica, 
however  extended,  that  botany  will  be  studied,  and,  by  deviating 
from  the  established  systems  of  botany,  however  right  in  point  of 
fact,  such  a  work  becomes,  in  a  certain  degree,  less  useful,  and 
certainly  less  easily  consulted.  The  following  quotations  from 
the  dedication,  will  explain  the  grounds  upon  which  Dr  Stokes 
has  made  some  of  the  alterations,  while  they,  at  the  same  time, 
shew,  that  he  does  not  intend  his  work  as  a  mere  application  of 
botany  to  another  science,  but  of  a  higher  order,  and  calculated 
to  improve  the  science  of  botany  itself. 

"  The  terms  made  use  of  are  generally  those  of  Linnaeus,  or 
formed  on  his  principles ;  but  in  the  grasses  it  may  be  necessary  te 
observe,  that  what  Linnaeus  calls  the  calyx  I  consider  as  bracteae, 
and  what  he  terms  corolla  I  regard  as  the  calyx.  In  describing  the 
calyx  I  have  also  substituted  the  word  phyllum  for  foliolum,  confin- 
ing the  use  of  foliole  to  the  subdivisions  of  leaves.  The  compound 
flowers,  as  they  are  generally  termed,  contained  in  the  class  Synge- 
nesia  I  have  called  anthodia,  considering  them  as  collections  of 
flowers  analogous  to  those  of  Scabiosa  and  Jasione.  And  instead  of 
calix  communis  and  squamae  I  employ  the  terms  involcurum  and 
bracteae. 

"  I  make  no  apology  for  these  or  other  deviations  from  common 
usage,  holding  it  to  be  the  duty  of  every  writer  who  publishes,  to 
communicate  all  he  knows  on  the  subject  of  which  he  treats.  If 
convinced  by  others,  or  my  own  reflections,  that  such  deviations  are 
errors,  I  trust  I  shall  have  courage  to  retrace  my  steps. 

"  Since  I  wrote  the  advertisement  prefixed  to  the  2d  edition  of 
the  Botanical  arrangement,  my  opinions  respecting  trivial  names 
have  almost  entirely  changed.  Improvements  in  nomenclature  will 
keep  pace  with  increasing  knowledge,  and  where  a  name  is  suscep- 
tible of  amendment,  every  botanist  should  be  as  ready  to  suggest  a 
better,  as  to  communicate  an  improved  specific  character  or  descrip- 
tion. 1  do  not  approve  of  altering  every  name  which  is  not  good, 
thinking  it  better  to  use  the  bad  one  till  we  discover  one  which  is  cha- 
racteristic. In  some  genera  the  difficulty  of  finding  good  names  is 
so  great,  that  we  must  be  content  with  their  having  names  at  all. 
In  adopting  one  of  two  or  more  names  given  to  the  same  plant  by 
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contemporary  authors  we  ought  always  to  give  a  preference  to  that 
which  is  most  characteristic/' 

"  When  I  have  referred  a  species  to  a  distinct  genus  and  only  one 
species  is  found  in  that  genus,  I  have  not  followed  Linnaeus  in  endea- 
vouring to  discover  a  characteristic  name,  but  have  judged  it  more 
advisable  to  give  it  a  name  expressive  of  its  being  the  only  known 
species,  and  a  name  which  must  inevitably  be  changed  whenever  an- 
other shall  be  referred  to  the  same  genus. 

"  In  the  course  of  this  work  I  nave  been  led  to  distinguish  be-  * 
tween  a  variety  and  what  I  have  sometimes  called  a  variation.  When 
plants  are  so  much  alike  that  one  entertains  no  doubt  of  their  speci- 
fic sameness,  and  yet  differ  in  colour,  size,  or  mode  of  growth,  I  am 
inclined  to  call  those  that  assume  the  form  or  colour  which  is  least 
usual  a  variation.  When  plants  are  so  little  alike  that  we  al  iiost 
begin  to  suspect  them  to  be  specifically  different,  and  yet  on  a  care- 
ful examination  are  not  able  to  fix  on  sufficient  marks  of  specific  dis- 
tinction, I  call  that  form  which  is  least  usual,  a  variety/' 

It  only  remains  to  state  in  what  manner  Dr  Stokes  treats  each 
article.  He  gives  1.  The  generic  character. — 2.  The  specific  cha- 
racter, with  references  to  authorities  and  plates. — 3.  Botanical  sy- 
nonimes  and  references.— 4.  His  own  observations,  if  he  has  exam- 
ined it. — 5.  Its  pharmaceutic  synonimes,  with  references  to  phar- 
macopoeias, and  medical  and  pharmaceutic  writers  who  have  spo- 
ken of  it,  and,  for  facility  of  reference,  the  authorities  are  al- 
ways arranged  in  alphabetical  order.  All  these  are  uncommonly 
full  and  correct,  so  far  as  even  to  state  what  figures  are  reim- 
pressions  of  others,  that  when  we  have  seen  one,  we  may  be 
spared  the  trouble  of  consulting  others.  In  regard  to  our  author's 
own  observations,  the  following  note  is  worthy  of  quotation,  and 
the  practice  described  in  it,  of  imitation. 

"  The  figures  subjoined  to  botanical  observations  refer  to  the  num- 
bers of  a  journal  which  I  have  kept  ever  since  I  began  to  investigate 
plants,  my  specimens  having  corresponding  nuaibers  affixed  to  them* 
The  benefit  I  have  experienced  from  this  method  induces  me  to  re- 
commend it  to  all  students  of  natural  history,  advising  them  to  incor- 
porate all  other  observations  which  they  may  commit  to  writing  into 
the  same  series,  affixing  corresponding  numbers  to  specimen*  of  all 
kinds,  and  to  plants  growing  in  their  gardens,  numbers'  stamped  on 
plates  of  lead  by  means  of  steel  dies,  as  practised  by  florisis.  To 
these  observations  I  have  an  index,  which,  consisting  ot  separate  pa- 
pers arranged  in  a  book,  admits  of  occasional  additions  without  the 
labour  of  transcription." 

From  what  wc  have  already  said,  our  opinion  of  this  work 
may  be  easily  anticipated.  We  wish  that  the  author  had  extend- 
ed his  plan  a  little,  so  far,  at  least,  as  to  have  communicated  his 
researches  and  opinions  more  fullv,  in  regard  to  the  plants  pro- 
ducing gums,  barks,  &c.  about  which  taftaa\*x%  *t*  to*.  -v£w&> 
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and  pharmacopoeias  differ;  but  in  justice  to  our  respectable 
author,  we  must  say,  that  what  he  intended  to  do,  he  has  per- 
formed with  great  ability  and  infinite  industry.  He  has  put  us 
in  possession  of  a  complete  system  of  medical  botany,  with  the 
synonimes  of  each  plant,  and  copious  references  to  the  botanical, 
pharmaceutical,  and  medical  authors,  by  whom  it  has  been  noticed. 
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VI. 

Ntfographic  Philosephique,  ou  la  Mithode  ie  P  Analyse  appliquSe  a 
la  Medicine.  Par  Ph.  Pinel,  M&lecin  consultant  de  Sa  Ma- 
jeste  lTimpereur  et  Roi,  Membre  de  l'lnstitut  national  et  de  la 
Legion  d'honneur,  professeur  a  l'Ecole  de  Medecine  de  Paris, 
et  Mgdecin  en  chef  del'Hospice  de  la  Salpetriere.  Paris,  1810. 

"  Une  maladie  6tant  donnee,  determiner  son  vrai  caractere, 
et  le  rang  qu'elle  doit  occupef  dans  un  tableau  nosologique." 
Such  is  the  truly  important  question  which  M.  Pinel  has  propos- 
ed for  investigation.  And  were  we  to  be  determined  by  the 
title  and  general  tone  of  his  performance,  we  should  be  induced 
to  suppose,  that  he  had  accomplished  his  undertaking  to  entire 
satisfaction.  We  have  not  indeed  in  express  words,  "  non  dubi- 
to  me  solvisse  nobile  problema,"  but  we  find  their  import  implied 
in  every  page.  It  is  by  no  means  our  wish  to  detract  from  the 
real  merit  of  M.  Pinel,  for  a  novel  and  "ingenious  attempt  to  im- 
prove a  part  of  medical  science,  at  once  the  most  important,  dif- 
ficult, and  defective.  But  we  are  constrained  to  confess,  that 
we  are  overcome  by  his  constant  censure  of  others,  and  commen- 
dation of  himself ;  his  incessant  digressions  to  expose  the  hypo- 
theses, dogmas,  and  follies  of  the  schools,  and  to  display  the 
noble  substitution  of  his  own  analytic  method  and  philosophy. 
In  the  very  commencement  of  his  work,  we  read,  "  que  d'efforts 
laborieux  et  multiplies  n'ont  point  faits  Sauvages,  Linne,  Vogel, 
Cullen,  Sagar,  Nietzki,  Selle,  Ven-Denheuvell,  etc.  pour  distri- 
buer  toutes  les  maladies  connues  en  classes,  en  ordres,  en  genres, 
en  especes,  a  l'exemple  des  botanistes  I  et  quel  resultat  ont-ils 
obtenu  ?  une  extreme  surcharge  du  tableau,  une  classification 
arbitraire  et  vacillante,  des  affections  symptomatiques  prises  pour 
des  maladies  primitives,  une  multiplication  excessive  des  unes  et 
des  autres  par  des  complications  sans  nombre  des  maladies,  &c." 
With  what  degree  of  patience  or  forbearance  can  we  regard  the 
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production  of  an  author,  who  thus,  with  as  little  discrimination 
as  justice,  condemns  at  once  as  useless,  nay  as  detrimental,  the 
labours  of  predecessors,  whose  names  have  been  the  boast  and 
ornament  of  our  profession,  and  will  continue  so,  long  after 
that  of  Pinel  has  sunk  into  oblivion. 

And,  is  the  period  indeed  arrived,  when  our  own  Cullen  is 
reproached  with  having  burthened  nosology  with  symptoms 
substituteoVfor  real  diseases,  and  with  complications  of  diseases 
without  number  ?  Let  the  candid  and  impartial  reader  consider 
the  gentle  criticism  of  this  estimable  author,  on  the  needless  pro- 
lixity and  refinement  of  Sagar,  in  this  particular ;  *  let  him  read  his 
own  fears,  lest^  in  attempting  to  diminish  the  number  of  ge- 
nera of  diseases,  he  should  have  perplexed,  rather  than  have 
simplified  his  subject}  let  him  observe,  that  the  number  of 
genera  is  really  much  lessened,  and  the  whole  subject  reduced 
to  a  simplicity,  unprecedented,  perhaps  unwarranted  :  he  will  then 
be  fully  prepared  to  judge  with  what  propriety  the  observation 
quoted  is  applied  to  him  by  an  author,  who,  in  one  single  page, 
enumerates  as  distinct  genera  of  disease,  cardialgia,  vomiting, 
and  pica ;  and  who  continually  multiplies  the  number  of  dis- 
eases by  every  trifling  addition  or  complication  f. 

M. 


*  Notologiam  adeo  frivolis  one/are,  vel  tarn  multis  novis  et  imitilibus  appel- 
lationibus  turbare  minime  idoneum  videtur.  Judicet  itaque  actor,  quam 
merito  gloriatur  CL  Sagar,  se  generum  numerum  auxisse.  Synops  Nosoi  Meth. 
Prolegom. 

f  In  complete  illustration  of  the  latter  circumstance,  we  must  beg  leave  to  an- 
ticipate our  analysis  so  far  as  to  present  to  the  reader  a  view  of  the  order  of 
fevers  termed  by  Pinel M  ataxiques." 

Ordre  V.  Fi£vres  ataxiques  ou  malignes. 

Genre  XI.  FieVre  ataxique  (maligoe)  continue* 

Especes  simples. 

1st  Variete.  Fievre  lente  nerveuse. 

2d  Varietc^  Fievre  ccrebrale. 

Especes  Compliquees.  Fievre  ataxique  inflammatoire  continue. 

Fievre  ataxique  bileuse  continue. 
Fievre  ataxique  muqueuse  continue. 
Fievre  ataxique  adynamique  continue. 
Fievre  ataxique  gastro  adynamique  continue* 

Genre  XII.  Fievre  ataxique  remittente. 

Especes  Simples.  Aussi  multipHcej  qu'il  y  a  de  lesions  differentes, 

Especes  Compliquees. 

Genre  XHL  Fievre  ataxique  (pernicleute)  intermittente. 

Especes  Simples.  Aussi  multiplied  que  les  troubles  qui  predominent. 

Especes  Compliquees. 

To  these  genera  and  species  must  be  added,  the  subdivisions  of  six  other 
orders  of  fever,  before  an  adequate  conception  can  be  formed  of  the  degree  of 
subtlety  and  refinement  which  M.  Pinel  has  attained  in  this  way.    Such  noso- 
logy as  this  can  only  serve  to  remind  us  of  the  ingenuity  fiY&b  vro&  \b*»\»to 
displayed  in  the  ringing  of  changes  \  or  c£  Oat  t\%<&* w&  toaxvafc  <£  v****5* 
tloos  iod  cnmbinitmmh 
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M.  Pinel  has  nor  distinctly  defined  the  object  of  his  work,  or 
of  nosology  This  term  is  generally,  and  perhaps  properly,  un- 
derstood to  imply  the  classification  and  description  of  diseases, 
with  a  view  to  promote  their  diagnosis.  This,  however,  is  not  the 
import  of  the  word  nosographie,  employed  by  ML  Pinel.  The  work 
"before  us  comprises  not  only  the  arrangement  and  definition  of 
diseases,  but  also  their  causes,  nature,  history,  and  cure  ;  form- 
ing, in  fact,  a  system  of  the  practice  of  physic,  as  well  as  of  noso- 
logy, properly  so  called.  We  could  adduce  satisfactory  reasons 
for  separating  these  two  departments  of  medical  science;  but 
we  proceed  at  present  to  the  consideration  of  the  Nosographie 
FhiJosophtquc. 

The  principle  of  arrangement  which  M.  Pinel  has  adopted,  is 
that  which  arises  from  the  consideration  of  organic  structure 
and  function.  The  texture  of  the  part  affected  generally  deter- 
mines the  order  ;  and  the  relative  situation  of  parts,  or  the  cha- 
racter of  the  disease,  the  genus  under  which  any  given  species 
is  disposed.  Thus  there  are  five  orders  of  the  Phlegmasia  as  a 
class.  1.  The  Ph.  cutan£es  ;  2  Ph.  des  membranes  muqueus- 
e*  \  9.  Ph.  des  membranes  sereuses ;  4.  Ph.  du  tissu  cellulaire 
et  des  organes  parenchymateux  $  5.  Ph.  des  tissue  cellulaire  fib- 
reux,  et  synovial. 

In  this  place  we  cannot  refrain  from  noticing  the  pretensions 
which  our  author  makes  to  the  merit  of  having  originally  drawn 
the  attention  of  medical  men  to  the  differences  of  texture,  func- 
tion and  disease,  in  the  various  parts  and  organs  of  the  animal 
frame.  He  observes :  "  Sans  trop  prejuger  de  l'influence  de  ma 
■premiere  edition  de  la  nosographie,  ne  Tui  doit  on  point  la  suite 
nombreuse  des  recherches  que  Bichat  a  faites  dans  ces  derniers 
temps  ?"  But  M.  Pinel  is  not  the  only  one  who  has  arrogated  to 
him*ilf  the  honour  of  John  Hunter's  discoveries. 

As  a  foundation  of  nosological  divisions,  we  cannot  but  re- 
gard the  varieties  of  texture  in  the  animal  body  as  manifestly  im- 
proper. For,  in  the  first  place,  in  no  instance  is  it  possible  to 
predi.a  e  of  any  disease,  that  it  is  an  affection  of  a  particular 
structure  ;  and  2dly,  even  if  this  were  possible,  the  associations 
and  divisions  of  disease  to  which  it  would  give  rise,  would  by  no 
means  be  the  most  natural.  On  the  same  principle  of  structure, 
M.  Pinel  has  attempted  some  innovations  in  the  nomenclature  of 
fevers  ;  but  if  it  be  impossible,  in  local  diseases,  to  say  in  what 
particular  structure  the  affection  subsists,  it  is  surely  less  to  be 
expected  that  this  can  be  done  in  a  general  fever.  Each  of  these 
obs«  nations,  we  shall  proceed  to  illustrate  and  confirm,  by 
having  recourse  for  exemplification  *o  the  Nosographie  Pbiipso- 
nhique. 

M. 


1813.  Pinel,  Ncsograpku  Philosophique.  £4£ 

M.  Pinel  has  instituted  seven  orders  of  fever,  which  aire  thus 
denominated;  1.  Fuvres  angioreniques.  2.  F.  meningo-gas- 
triques.  S.  F.  Adenomeningees,  4  F.  Adynaraiques.  5.  F.  Atax- 
iques.     6.  F.  Adino-nerveuses.     7.  F.  Hecti^es. 

"  The  first  order  denotes  a  particular  affection  of  the  sanguiferous 
system ;  the  second  has  for  its  object,  a  special  irritation  of  the 
stomach,  duodenum  or  adjacent  parts ;  the  third  indicates*  that 
the  irritation  chiefly  affects  the  mucous  membrane  of  the  alimentary 
canal ;  the  fourth  adds  to  the  consideration  of  the  changes  produced 
in  this  canal,  that  of  an  impression  of  debility  or  atony  in  the  inita- 
bility  of  the  muscles  ;  the  object  of  the  fifth  is  a  profound  lesion  of 
the  irritability  and  sensibility,  characterized  by  nervous  symptoms  of 
the  most  dangerous  tendency  \  lastly,  the  *ixth  adds  to  the  character- 
istics of  the  last  order  the  particular  circumstances  of  mortality,  con- 
tagion, and  a  simultaneous  affection  of  the  glands.  *" 

Now,  to  say  that  the  ephemera  or  synocha,  (if  indeed  such  t 
fever  do  really  occur,)  is  an  affection  of  the  sanguiferous  vessels, 
is  to  confine  the  attention  to  one  part  of  the  character  of  the  dis- 
ease, and  to  forget  that  the  head  and  chest,  and  more  especially 
the  stomach  and  bowels,  are  also  often  implicated  in  die  disorder. 
Nor  is  it  proper  to  consider  this,  rather  than  many  other  fevers, 
idiopathic,  and  symptomatic,  as  an  affection  of  the  sanguiferous 
vessels  only.  We  have  the  same  objection  to  the  designation  of 
the  second  order ;  we  should  regard  the  bilious  affection  as,  in 
general,  superadded  to  an  original  fever,  which  it  may  modify 
certainly,  but  which  cannot  surely  be  regarded  merely  as  the  su- 
bordinate or  secondary  disorder.  Besides,  it  is  a  derangement  in 
the  function  of  the  liver,  which  precedes  and  induces  the  d.sorder 
of  the  stomach  and  bowels :  it  is  from  this  affection,  therefore, 
rather  than  from  the  vomiting  or  diarrhoea,  which  are  in  a  double 
point  of  view  secondary,  that  the  fever  ought  to  be  designat- 
ed. ,  Concerning  the  fievres  adenomeningees,  there  appears  little 
necessity  for  the  institution  of  such  an  order  at  all  \  and  we  con- 
fess we  were  a  little  surprised  to  find  the  slow  nervous  fever  of 
Huxham,  quoted  as  an  example.  The  author  confesses,  that  this 
fever  belongs  rather  to  the  order  termed  ataxiques,  than  that 
under  consideration ;  but  he  has  a  convenient  mode  of  finding 
exemplifications  of  more  than  one  order  or  genus  in  the  same  in- 
dividual fever  f.  We  may  refer  to  the  further  account  given  by 
M.  Pinel  of  the  mucous  fevers,  for  conviction  huw  little  it  is  to 
be  regarded  as  primarily  or  principally  an  affection  of  the  mu- 
cous membranes  of  the  alimentary  canal. 

Beyond  the  third  order,  M.  Pinel  appears  to  have  discovered 
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the  impossibility  of  applying  his  principles  to  the  nomenclature 
of  fevers ;  and  to  have  relinquished  the  attempt.  The  two  suc- 
ceeding orders  are  not  named  from  the  particular  structures  sup- 
posed to  be  affected,  but  from  other  circumstances  in  their  char- 
acter, loss  of  power,  and  irregularity  of  symptoms.  The  sixth 
order,  the  plague  is  denominated  adenonerveuse%  being  a  revival 
or  continuance  of  a  word  which  has  scarcely  any  definite  mean- 
ing when  applied  to  fevers  *•  The  last  order  is,  like  the  fourth 
and  fifth,  without  any  new  name. 

In  the  second  class,  ophthalmia,  cynanche  tonsillaris,  enteritis, 
&c.  are  regarded  as  inflammations  of  the  mucous  membranes  of 
these  several  parts ;  phrenitis*  pleuritis  are  considered  as  inflam- 
mations of  serous  membranes ;  cephalitis,  peripneumonia,  carditis, 
hepatitis,  &c.  as  inflammations  of  parenchymatous  substances. 
Now,  concerning  all  these  affections,  it  is  observable,  that,  al- 
though the  particular  textures  signified  be  certainly  inflamed, 
yet  the  inflammation  is  by  no  means  confined  to  those  textures. 
In  ophthalmia,  the  inflammation  too  frequently  attacks  the  fibrous 
as  well  as  the  mucous  texture ;  cynanche  tonsillaris  is  rather  an 
inflammation  of  the  substance,  than  of  the  covering  merely  of 
the  tonsils  ;  enteritis  is  certainly  more  generally  an  inflammation 
of  the  serous  than  of  the  mucous  membrane  of  the  intestines. 
Dr  Cullen  has  long  ago  observed,  that  phrenitis  and  pleuritis, 
genera  of  the  third  order  of  our  author,  can  by  no  means  be  dis- 
tinguished from  cephalitis  and  pneumonia,  the  corresponding 
genera  of  the  fourth  order.  They  are  probably  always  in  a  greater 
or  less  degree  combined ;  certainly  pass  insensibly  into  each 
other  •,  fully  evincing  the  inconvenience  of  a  system,  in  which 
they  are  disposed,  not  immediately  together,  but  under  separate 
orders. 

In  a  former  edition  of  the  Nosographie  Philosophique,  a  divi- 
sion of  lymphatic  diseases  was  instituted;  but  it  appears  M. 
Finel  has  here  also  discovered  the  insufficiency  of  our  knowledge 
to  the  completion  of  such  a  plan ;  instead,  therefore,  of  consign- ' 
ing  the  cachexias,  and  some  other  diseases,  to  derangements  of 
the  lymphatic  system,  he  has  chosen  to  denominate  them  by  a 
more  general  term. 

It  is  unnecessary  to  pursue  this  subject  any  farther.  We  shall 
proceed  to  a  point  of  equal  or  more  importance,  namely,  to  shew 
that,  even  if  we  could  distinctly  trace  particular  diseases  to  par- 
ticular textures,  yet  that  the  arrangement  of  diseases,  thus 
conducted,  would  be  far  from  the  most  natural  or  advantageous. 

«  Placer  toujours  i  cote  les  uns  des  autres  les  objets  qui  se 

rapprochejit 

*  Cuflen,  8ya.  Not.  7t,  it*. 
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rapprochent  par  le  plus  de  points  de  contact ;"  this  is  the  object 
which  M.  Finel  has  had  in  view  in  the  institution  of  the  Noso- 
graphie Philosophique,  and  it  is  indeed  the  important  design  of 
all  classifications  in  natural  history.  We  are  concerned  to  ob- 
serve, that  this  design  is  far  from  being  accomplished  in  the 
work  before  us.  To  take  an  instance  from  the  diseases  previous- 
ly mentioned,  what  affections  can  be  more  nearly  allied,  than 
catarrh,  pneumonia,  and  pleuritis  ?  Tet  these  are  not  only  con- 
sidered as  distinct  genera,  but  are  also  arranged  under  separate 
orders ;  so  that  admitting  that  they  are  really  allied,  it  is  scarce- 
ly possible  to  dispose  them  at  greater  distances  from  each  other. 
The  same  observation  applies  to  phrenitis  and  cephalitis ;  no  one 
can  distinguish  them  in  practice ;  they  are  usually  found  con- 
joined on  dissection 5  still  they  are  arranged  as  separate  genera, 
under  separate  orders. 

There  are  few  diseases  more  similar  in  symptoms  than  hypo- 
chondriasis *,  hysteria,  convulsions,  and  epilepsy  ;  these  diseases, 
however,  are  all  disjoined,  and  classed  under  distant  orders,  ap- 
parently rather  from  the  consideration  of  their  supposed  causes, 
than  01  their  symptoms.  Hypochondriasis  is  arranged  with  mad- 
ness ;  hysteria  with  nymphomania ;  convulsions  with  tetanus  ; 
epilepsy  with  apoplexy.  Phthisis  pulmonalis  is  classed  with 
cancer,  and  cancer  with  gangrene ;  and,  as  if  to  complete  the 
climax  of  incongruity,  haemorrhoids  are  associated  in  the  same 
order  with  aneurism  of  the  heart  and  aorta. 

Having  thus  shewn,  that  it  is  impossible  to  found  the  no- 
menclature and  classification  of  diseases  upon  the  consideration 
of  the  textures  injured ;  and  that,  if  such  an  arrangement  fwere 
possible,  it  would  by  no  means  be  the  most  natural,— we  shall 
proceed  to  examine  the  plan  of  the  Nosographie  Philosophique, 
such  as  it  is. 

Of  the  fevers,  as  we  have  before  stated,  there  are  seven  orders, 
according  as  they  may  be  inflammatory,  bilious,  mucous,  adyna- 
mic, irregular,  the  plague,  or  hectic.  Of  each  order,  at  least  of 
the  second,  third,  fourth,  and  fifth,  there  are  three  genera,  dis- 
tinguished by  the  continued1,  remittent, '  or  intermittent  type. 
For  M.  Pinel  regards  as  of  inferior  importance,  the  real  and  es- 
sential distinction  arising  from  the  diversity  of  type,  and,  we  may 
add,  of  cause  and  cure,  whilst  the  circumstances  of  an  affection 
of  the  liver,  or  bowels,  or  irregularity  in  any  particular,  which, 
at  most,  can  only  be  regarded  as  accidental,  are  esteemed  of  suf- 
ficient moment  to  afford  the  ground  of  distinction  into  orders. 
Now,  the  same  species  of  fever  which  has  what  are  termed  th? 

mucous 

*  Vide  Heberden,  De  iffectu  hypochondriac©  tttapxcraa* 


24§  Pinel,  Naiographi*  Ptulosopbique.  April 

mucous  symptoms  in  spring,  may  be  bilious  in  summer,  adyna- 
mic in  autumn,  and  inflammatory  in  winter ;  thus  becoming  an 
instance  of  four  of  the  orders  or  superior  divisions,  from  the 
mere  circumstance  of  change  of  season.  It  may  indeed  be  also 
urged,  that  intermittent  fever  has  been  known  to  change  its  type 
and  become  remittent  or  continued ;  still  the  most  general  type 
is  the  intermittent,  and  this  is  often  recovered  during  the  progress 
of  the  fever.  The  source  and  cure  of  the  fever  are  known  to  be, 
in  a  general  point  of  view,  invariable  * ;  and  indeed  no  one  will 
argue,  that  the  type  of  a  fever  varies  from  accidental  circum- 
stances, in  the  same  sense  as  we  have  shewn  that  fevers  vary 
with  regard  to  the  symptoms  of  deranged  liver,  or  bowels,  or 
accidental  irregularities. 

We  may  here  observe,  too,  that,  from  the  plan  of  this  system, 
an  intermittent  fever,  to  obtain  a  place  at  all,  must  be  bilious, 
mucous,  malignant,  or  in  some  way  irregular.  Where,  then, 
are  to  be  disposed  our  vernal  intermittents,  which,  fortunately, 
are  without  any  of  these  untoward  symptoms  ?  We  would  ask, 
is  this  the  effitct  of  the  analytic  method,  so  often  vaunted  as  the 
foundation  of  the  present  system,  that  the  simplest  instance 
of  fever  does  not  find  a  place  ?  And  yet  M*  Pinel  speaks  in  the 
following  manner  on  his  arrangement  of  fevers.  "  U  faut  com- 
mencer  par  les  idges  les  plus  faciles,  et  s'elever  ensuite  par  dc- 
gres  aux  id»cs  les  plus  simples  et  les  plus  composees.  Condil- 
lac :  C'est  la  l'unique  artifice  dont  je  fais  usage  pour  la  classi- 
fication des  fi£vres." 

Having  premised  these  observations  on  the  arrangement  of  fe- 
vers in  the  Nosographie  Philosophique,  we  shall  bestow  a  few 
remarks  on  the  fevers  themselves,  which  M.  Pinel  has  thought 
proper  to  regard  as  distinct  genera. 

<  The  first  order  is  that  of  inflammatory  fever,  and,  notwith- 
standing all  that  has  been  said  in  opposition  to  the  opinion,  we 
cannot  but  agree  with  our  author,  that  such  a  fever  does  really 
occur,  and  therefore  ought  to  have  a  place  in  nosology.  In- 
stances of  this  kind  of  fever  have  occurred  to  us  in  practice ;  for 
a  description  of  its  symptoms,  we  need  only  refer  to  the  work 
before  us: — a  strong  pulse,  beating  of  the  ttmporal  arteries, 
flushed  face,  acute  pains,  dry  cough,  epistaxis,  &c.  are  the  symp- 
toms. The  fever  frequently  terminates  in  a  few  days,  especially 
on  the  supervention  of  the  last-noticed  symptom,  or  of  some 
other  haemorrha^y. 

The  second  order  comprehends  the  bilious  fevers ;— fevers 
which  really  occur  in  this  climate  f .     Under  this  head,  there  is 

a 


*  Consult  Willan't  Reports  of  the  Diseases  of  London,  Preface*  p.  v. 
f  See  Willan't  Rcpone. 
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a  subjoined  genus  of  disease,  denominated  '<  Embarras  gastrique," 
which  is  subdivided  into  three  species :  Ire,  Embarras  stomacal; 
£de,  Emb.  intestinal ;  Sme,  Cholera  morbus  *•  These  affections 
may  exist  with  or  without  fever.  When  with  fever,  they  com- 
municate to  it  the  character  and  denomination  of  bilious ;  the 
fever  itself  may  be  continued,  remittent,  or  intermittent.  We 
have  objected  to  this  mode  of  instituting  distinct  genera  of  dis- 
ease, but  we  approve  of  these  views  concerning  the  nature  of 
bilious  fevers. 

The  fevers  of  the  third  order  are  denominated  mucous,  from 
the  circumstance  of  pituitous  purging  and  vomiting,  with  a  loaded 
tongue  and  a  mucous  sediment  in  the  urine  being  superadded  to 
the  common  symptoms  of  fever.  An  ordinary  diarrhoea,  or  vomit- 
ing, or  a  mucous  dysentery,  may  perhaps  have  the  same  relation 
'to  the  mucous  fever,  as  the  embarras  gastrique  bears  to  the  bilious. 
It  is  remarkable  that  M.  Finel  did  not  also  observe  this  analogy* 
The  slow  nervous  fever  of  Huxham  is  cited  as  having  some  of 
the  symptoms  of  the -mucous  fever  f .  If  the  stomach  and  bowels 
be  subjected  to  the  irritation  from  worms  at  the  time  the  fever 
commences,  the  disease  is  termed  fi£vre  muqueuse  vermineuse. 

The  fourth  order  is  synonymous  with  the  typhus  of  Dr  Cullen* 
The  propriety  of  instituting  a  putrid  remitting,  and  especially 
of  a  putrid  intermitting  fever,  is  certainly  questionable  %. 

Nothing  can  be  more  vague  and  indeterminate  than  the  fifth 
order  of  fevers.  Its  character  is,  as  its  name  imports,  irregulari- 
ty, occasioned  by  the  occurrence  of  any  anomalous  symptoms, 
or  want  of  conformity  in  the  appearance,  continuance,  or  return 
of  symptoms.  But  this  order  has  already  afforded  occasion  for 
animadversion  : — it  is  needless  and  painful  to  revert  to  it. 

The  sixth  order  contains  the  plague,  and  a  last,  and  unenu- 
merated  order,  hectic-fever,  puerperal-fever,  and  the  sweating- 
sickness. 

The  second  class  comprehends  the  phlegmasia;.  Under  this 
term,  however,  besides  the  phlegmasia  of  Dr  Cullen,  the  phleg- 
masies  cutanees,  or  exanthemata,  are  included.  By  this  mode  of 
arrangement  the  same  objection  is  incurred,  which  has  been  ur- 
ged with  so  much  justice  against  the  arrangement  of  Dr  Cullen, 
by  Dr  Wilson.  The  exanthemata  are  allied  in  most  essential 
points  to  continued  fevers,  and  are  essentially  distinguished 
from  the  inflammations.  The  general  fever  is  entirely  idiopathic, 
.neither  occasioned  nor  dependent  on  the  cutaneous  affection, 
which  indeed  appears  subsequently  to  the  fever  \  whereas,  in  the 

proper 
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*  See  Vol.  I.  p.  46,  67.    Vol.  III.  p.  563. 
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proper  phlegmasia?,  the  fever  not  only  succeeds,  in  general,  to 
the  local  affection,  but  is  immediately  induced  by  it,  deriving 
from  it  its  degree  of  intensity  and  violence.  How  erroneous, 
therefore,  is  it  to  separate  the  exanthemata  from  the  idiopathic 
fevers,  and  to  associate  them  with  complaints,  the  fever  of  which, 
is,  in  every  respect,  symptomatic. 

Nay,  in  one  instance,  the  affection,  which  is  to  form  the  foun- 
dation of  the  division,  never  appears  at  all ;  for  it  is  now  well 
known,  that  the  scarlet  sore-throat,  together  with  fever,  may 
take  place  without  any  cutaneous  efflorescence  *. 

It  is  also  of  importance,  that  the  character  and  arrangement  of 
any  disease  may  depend  on  the  symptoms  which  first  make  their 
appearance.  It  may  be  of  moment  to  know,  previously  to  the 
eruption  of  pustules,  that  it  is  the  fever  of  variola  with  which 
the  patient  is  afflicted ;  and  this  fortunately  can  frequently  be 
done.  Whether,  therefore,  we  regard  the  real  nature  of  the  ex- 
tnthematous  diseases,  or  the  promotion  of  a  practical  object,  we 
•hall  be  led  to  consider  that  arrangement  as  most  proper  and  be* 
neficial,  which  proceeds  on  the  consideration  of  the  symptoms  of 
the  fever,  thejirst  symptoms  of  idiopathic  complaint  which  make 
their  appearance. 

This  order  does  not  include  the  exanthemata  only,  but  it  com* 
prehends,  along  with  variola,  such  incongruous  complaints  as 
erysipelas,  tinea  capitis,  and  the  itch. 

The  other  four  orders  of  the  phlegmasia;,  are,  as  we  have  pre- 
viously observed,  founded  on  the  diversity  of  texture  in  the  dif- 
ferent parts  of  the  body.  It  is  needless  to  recur  to  this  part  of 
the  subject.  We  have  already  sufficiently  shewn,  that  it  is  the 
tendency  of  such  a  plan  to  associate  dissimilar,  and  to  disperse 
similar  diseases ;  diseases  similar  or  dissimilar*  in  every  other 
point  of  view,  except  that  of  their  being,  for  the  most  part,  af- 
fections of  similar  textures  of  the  animal  frame. 

The  third  class  is  that  of  hxmorrhagies,  and  is  nearly  the  same 
with  the  one  instituted  by  Dr  Cullen.  We  cannot  but  admire 
the  appellation  given  to  the  first  order  of  this  class,  "  ha»mor~ 
rhagies  des  membranes  muqueuses,"— as  if  it  was  possible  for 
spontaneous  haemorrhagy  to  take  place  from  any  other  struc- 
ture. Nor  were  we  less  surprised  at  the  enumeration  of  the  ca- 
.  tamenia,  and,  still  more,  of  amenorrhea,  in  the  class  of  haemor- 
rhagies. 

The  fourth  class  consists  of  the  nevroses.  Here  we  observe  lit* 
tie  novelty,  and  have  no  objections,  except  those  made  in  a  preced- 
ing page  of  this  review.    We  consider  the  first  order,  «  nevroses 

des 

*  VMe  Wilhn  on  Cutaqecmt  Diseases,  p.  878. 
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des  sens/9  as  properly  belonging  to  this  class,  and  accordingly  as  an 
improvement  on  Dr  Cullen's  arrangement.  But  the  fourth  order 
"  nevroses  de  la  digestion/9  is  instituted  at  the  expence  of  retain- 
ing probably  the  least  satisfactory  part  of  the  Synopsis  Nosologic. 

The  fifth  and  last  class  is  termed  "  Lesions  organiques". 
The  first  sous-ordre,  of  the  first  order,  is  the  impetigines  of  Dr 
Cullen,  with  little  change  except  in  name*  The  same  may  be 
said  with  regard  to  the  second  sous-ordre,  of  the  second  order. 
The  other  parts  of  this  class  do  not  present  any  thing  remarkable, 
either  for  precision  in  definition,  or  happiness  in  method. 

These  observations  lead  us  to  remark,  that  there  is  more 
apparent  and  nominal,  than  real  novelty  in  the  present  system  of 
nosological  arrangement.  In  the  classification  of  the  fevers,  in* 
deed,  there  is  novelty  enough ;  but  let  us  compare  the  other 
classes  of  the  Nosographie  with  the  correspondent  classes  of 
other  nosologists.  In  the  system  of  M.  Pinel,  the  phlegmasia 
may  be  considered  as  the  most  characteristic  of  the  author's 
plan  ;  the  orders  are,  phlegmasies  cutanea  \  phi.  des  membranes  mu- 
queuses,  et  sereuses ;  phi.  du  systeme  cellulaire  et  des  organes  pa« 
renchymateux ;  phi.  des  tissus  musculaire,  fibreux  et  sinovial.  The 
orders  of  this  class,  instituted  by  the  first  nosolpgist,  Sauvages* 
are  phlegmasia  exant  hematic*,  membranacecc,  parenchymatoste.  The 
hemorrhagies  are  nearly  like  the  same  class  by  Dr  Cullen :  there 
is  not  much  greater  difference  between  the  class  of  nevrous,  and 
the  neuroses  of  Cullen.  In  the  lesions  organiques,  the  first  sous* 
ordre  of  the  first  order  is  the  same  as  the  impetigines  of  the  same 
author,  and  there  is  little  or  no  change  in  the  hydropes.  Nor 
is  the  idea  itself,  of  forming  a  nosological  arrangement  on  the 
principle  of  anatomical  structure  novel.  Sauvages  has%a  "  Me- 
thod us  Anatomica  Morborum,"  but,  unfortunately,  Sauvages  did 
not  possess  the  knowledge  of  the  differences  in  the  various  mem- 
branes and  textures  of  the  animal  frame,  which  M.  Pinel  may 
have  derived  from  the  works  of  Mr  Hunter. 

In  the  last  place,  we  observe,  with  regret,  that  many  of  the 
most  afflicting  diseases  to  which  the  human  frame  is  exposed,  are 
entirely  omitted  in  the  Nosographie  Philosophique  :  whether  from 
the  same  cause  #  that  occasioned  many  to  be  omitted  from  the 
Aynopris  nosologic  we  presume  not  to  determine. 


*  Prolegom.  Dein  sunt  alii  morbi  satis  noti  quibus,  in  oostrp  systenutfe,  kens 
tdonsus  nusquam  inventus  est. 
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PART  111. 

MEDICAL  INTELLIGENCE. 


Report  tf  Diseases  treated  at  the  PUBLIC  DlSFBtTSARr,  (neat 
Carey-Street, J  London,  from  Nov.  30th  1812,  to  Feb.  28/M813. 


ft 


ACUTM  DltMJtKt. 

No.  of  Cat*.   I 


4,  5 

Febris  infantum  remit* .  •  •  9 
Hydrocephalus  .  •  #  1 
Otalgia  «.•••..  1 
Cynanche  tonsillaris      .     .     8 

Catarrhus 112 

Keuritis  ..»..••  2 
Peripneumonia      •      •    •        7 

notha     .     .     2 
Hepatitis    ......      1 


No.  of  Cases. 

Peritonitis 1 

Variola     •    • & 

Rubeola 6 

Scarlatina     ......      1 

Herpes  zoster 1 

Erysipelas 4 

Arthritis  rheumatica  .  .  .  2 
Rheumatismus  acutus  •  .  7 
Dysenteria  *  ...  .  12 
Abortus   ••••••      •    S 


CbHOXIC  DltBASU. 


No.  of  Cases. 
Asthenia   ..:...       8 

Vertigo    * 4 

Cephal*a  .  ,  ....  21 
Hemicrania  .  .  .  .  .  4 
Catarrhus  chronicus  •  •  65 
Asthma  et  Dyspnoea  •  •  6 
Haemoptysis    .    .     .    :    .    10 

Phthisis 23 

Dyspepsia 20 

Gastrodynia    •     ....     16 

Pyrosis     .......     2 

Hsetnatemesis    .    .    .    .    .    1 

Hepatalgia S 

Icterus 2 

Colica ,    .    1 

EnterodynU     *    .   .    .   .    18 


No.  of  Cases. 
Hasmorrhagia  intestin.  •  •  1 
Diarrhoea    ......     10 

Lumbrici 1 

Ascarides    ......      2 

Tenia 1 

Marasmus 10 

Peritonitis  chronica    .    .    .      2 
Physconia    ......     1 

Hssmorrhois     ...     .    *     1 


Hysteralgia      , 
Menorrhagia    • 
Amenorrhoea 
Dysmenorrhoea 
Leucorrhoea  . 
Nephralgia    • 
Dysuria    •  • 


»    • 


•    • 


4 
6 
6 
1 

.       9 

.       9 

.    •    2 

CSIONIC 


j  Report  eftht  Carty-Strttt  Ditfenrmy. 
Cstoxic  Di-Miis  tonl'tnucd. 


No.  of  Cues. 

Enuresis I 

Hematuria    ......     S 

Rheuniiitismus  chron.      .    .     26 

Lumbago 7 

Sciatica     , I 

Plfurodyne     .....     .6 

...      .      .       .     t 


Hydrothormi 

■ 


No.  of  Cain. 

Hy«eria    .    .  .    *    .    * 

Hemiplegia  et  paralysis        .     9 

ScrofuU 3 

Prurigo 

.... 
Utticaria  .... 
Eiyifiema      .      .     . 

llltL'ltligO         .... 

i  bougafi 

Rupia  .... 

Aphthae  .... 

lni|  utigo  .... 

Pomgo  .... 

Eilhvma  .... 

Subwa 


.  20 


Ch,i 

Apln.ni.i  ,      .      .      .      ■  1 

Super  nianuum     ...  I 

■b  hydiargyro.     .  1 

Dysphagia I 

The  winter,  though  not  particularly  severe  on  the  whole,  ha« 
been  such  js  to  mult, ply  tlu-  diseases  usu.Jly  originating  from  the 
influence  of  cold.  Tin.  greatest  intensity  «i  cold  piev.iiled  in 
December;  from  the  6th  to  thr  2Uth  of  which  month,  a  steady 
frost,  with  the  thermometer  from  six  to  ten  degrees  btlnw  the 
freezing  point,  continued  without  intermission.  From  this  time 
to  the  end  of  January,  the  temperature-  was  generally  low,  de- 
scending below  the  freezing  point  during  the  nights,  and  accom- 
panied by  frequent  fogs  ;  at  the  latter  end  of  the  month,  the  frolt 
again  set  in,  with  a  fall  of  snow,  but  terminated  in  a  few  days. 
The  month  of  February  has  been  milder,  but  extremely  wit  and 
stormy  ;  frequent  and  heavy  gales  of  wind  from  the  W.  and  S. 
W.  have  prevailed,  accompanied  by  very  heavy  rains. 

The  season  has,  on  the  whole,  been  productive  of  a  consider- 
able degree  of  sickness,  which,  however,  has  been  chiefly  of  that 
kind  which  is  attributable  to  the  impressions  of  cold  and  moisture, 
and  has  occurred  pretty  uniformly  throughout  the  winter,  the 
!  fogs  and  frosts  of  the  former  months  effecting  what 
the  rains  and  damps  of  the  present  have  continued  to  produce, 
Of  the  six  hundred  cases,  comprehended  in  the  preceding  list, 
above  one  third  consist  of  pulmonary  disorders,  and  about  one 
half,  including  the  rheumatic  and  inflammatory  affections,  are 
ck-..rly  the  result  of  the  causes  alluded  to. 

Very  little  that  is  worthy  of  observation  has  presented  itself  to 
Our  notice,  except  the  unusual  severity  of  many  of  the  catarrhal 
affections.     The  attack  was,  in  several  instances,  extremely  aud- 
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den  and  violent,  resembling  in  some  measure  the  commencement 
of  the  epidemic  influenza;  the  patient  was  struck  with  great 
prostration  of  strength,  accompanied  by  vertigo,  headache,  and 
dimness  of  vision ;  and  the  febrile  symptoms  assumed  a  degree 
of  violence,  which  is  unusual  in  the  ordinary  cases  of  catarrh.  In 
two  or  three  instances,  which  occurred  in  elderly  people,  subject 
to  annual  attacks  of  pulmonary  disease,  the  symptoms  were  sud- 
denly aggravated,  as  if  by  a  rapid  obstruction  in  the  bronchial 
passages ;  the  power  of  expectoration  was  nearly  lost,  and  the 
patients  died  within  twenty-four  or  thirty  hours,  worn  out  by 
fruitless  efforts  to  unload  the  bronchial  tubes,  or  by  a  more  rapid 
and  "distressing  suffocation,  accompanied  by  great  restlessness  and 
jactitation,  with  a  confusion  of  intellect,  and   a  countenance  ex- 

1>ressive  of  great  terror  and  alarm.  Such  cases  were  already  hope- 
ess,  when  they  were  visited,  after  this  aggravation  of  the  symp- 
toms called  for  such  attention  to  the  patients,  who  had  previous- 
ly attended  at  the  dispensary ;  for  nothing  but  a  more  speedy 
•inking  of  the  vital  powers  could  be  expected  from  blood-letting, 
in  these  enfeebled  habits,  when  the  access  of  the  air  to  the 
bronchial  cells  was  prevented  by  the  profuse  excretion  of  mu- 
cus, with  which  they  were  loaded,  and  through  which  respira- 
tion was  performed  with  a  wheezing  and  rattling  noise;  and 
when  the  pulse  was  scarcely  perceptible  in  its  feeble  but  rapid 
beats,  leaving  the  skin  chill  and  damp  from  the  inefficiency  of 
the  cutaneous  circulation.  Under  such  a  condition  of  the  skin, 
the  counter-irritation  and  discharge  of  a  blister  are  not  to  be  ob- 
tained, even  if  this  operation  could  be  sufficiently  speedy ;  and 
the  stimulant  expectoratents  can  produce,  but  a  feeble  excite- 
ment on  the  worn  out  irritability  of  the  system.  It  is  only  at 
the  very  onset  of  such  an  aggravation  of  symptoms,  that  the  rapid 
effusion  can  be  prevented  by  the  active  measures  just  alluded 
to. 

A  striking  instance  of  the  remedial  effects  of  purgatives  in 
passive  haemorrhagy,  as  it  is  called,  which,  though  unaccompa- 
nied with  petechia  or  vibices,  appeared  to  have  a  great  affinity 
to  purpura,  occurred  in  one  of  the  cases  of  hematuria.  Blood 
was  discharged  with  the  urine,  without  any  nephralgic  symptoms, 
and  was  at  the  same  time  expectorated  from  the  lungs,  without  the 
usual  symptoms  of  irritation  accompanying  haemoptysis ;  and  the 
patient  was  a  middle  aged  woman,  with  little  appearance  of  a 
phthisical  habit,  or  indeed  of  much  derangement  of  health. 
Two  active  purgatives  of  calomel  and  jalap  were  therefore  given 
to  her,  to  be  taken  on  two  mornings,  with  the  interval  of  one. 
She  returned  to  the  Dispensary  on  the  fourth  day,  and  took 
leave,  affirming  that  she  bad  had. no  return  of  either  haemor- 
Imge  since  the  first  powder,  and  was  in  perfect  health. 
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The  case  of  chorea,  connected  with  local  injury  occasioned 
by  a  blow  on  the  head,  which  was  mentioned  in  the  last  Report, 
as  being  benefited  by  the  operation  of  a  seton  in  the  neck,  after 
the  section  of  the  temporal  artery,  bleeding  by  leeches,  the  ap- 
plication of  blisters,  which  were  kept  open  for  some  days,  and  the 
steady  repetition  of  alteratives  and  active  purgatives,  had  failed  to 
produce  any  amelioration,  gradually  "terminated  in  health.     I 
have  had  several  opportunities  of  witnessing  the  superior  advan- 
tages of  this  mode  of  local  depletion,  over  every  other  means,  in' 
chronic  affections  of  the  head,  where  organic  mischief  was  ap- 
parently going  on.     A  few  years  ago,  a  girl,  not  arrived  at  the 
age  of  puberty,  was  reduced  to  a  state  bordering  on  idiotism  by 
frequent  attacks  of  epilepsy  ;  there  was,  in  fact,  little  other  pros- 
pect than  of  confirmed  idiotism  for  life,  if  she  survived  the  severe 
paroxysms  of  convulsion.     The  measures  just  enumerated,  and 
particularly  repeated  bleedings  by  leeches,  open  blisters,  and  mer- 
curial laxatives, .were  carefully  employed;  but  without  affording 
any  essential  relief.    But  from  the  moment  when  the  discharge 
from  a  seton  in  the  neck  commenced,  she  began  to  recover  her 
intellects  ;  the  drivelling  expression  of  fatuity  gradually  left  her 
countenance  ;  and  the  epilepsy  ceased.     She  is  now  a  servant- in 
a  family,  in  the  neighbourhood  of  the  Dispensary,  where  I  have 
lately  had  occasion  to  see  her  from  time  .to  time,  and  she  has  re- 
mained free  from  the  epilepsy,  as  well  as  in  possession  of  a  res- 
pectable share  of  mental  acureness.     In  a  case  of  most  intense 
and  unremitting  headache,  in  an  adult  man,  which  was  accom- 
panied with  a  constant  frequency  of  pulse,  an  acute  sensibility  to 
light  and  sound,  emaciation,  and  sickness,  the  local  depletions 
were  employed  with  considerable  assiduity,  and  with  temporary 
benefit  j  and  a  course  of  mercurial  pills,  with  squills  and  digita- 
lis, was  persisted  in  for  several  weeks,  which  at  length  produced 
salivation.     But  it  was  only  during  the  latter  part  of  this  course, 
when  a  seton  was  opened  in  the  nucha,  that  symptoms  of  amend- 
ment gradually  appeared ;  and  ultimately  terminated  \xl  health. 
In  addition  to  the  convulsive  affection,  characterizing  chorea, 
which  the  boy,  mentioned  in  the  last  Report,  suffered,  he  was 
disabled  from  walking  or  standing  for  a  considerable  time,  and 
appeared  to  be  incoherent,  and  at  times  vacant  and  stupid,  in 
consequence  of  the  morbid  condition  of  the  encephalon.     In  all 
these  respects  he  gradually,  though  slowly,  regained  the  proper 
exercise  of  his  functions,  while  the  discharge  from  the  seton  con- 
tinued \  and  he  was  still  in  a  progressive  state  of  amendment, 
in  respect  to  strength  and  general  health,  after  the  seton  was 
closed.  T.  fi, 

Bedford-Row,  February  28,  1818. 
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In  the  Press,  and  to  be  Published  in  April* 
■  A  PRACTICAL  SYNOPSIS  of  CUTANEOUS  DISEASES,  (according 
to  die  arrangement  of  Dr  Willan,)  exhibiting  a  concise  view  of  the  diagnostic 
symptoms,  and  the  method  of  treatment.  By  Thomas  Batbman,  M.  D.  F. 
L.  8.  Physician  to  the  Public  Dispensary,  and  to  the  Fever  Institution,  Lon- 
don.   In  one  vol-  8vo. 

Thai  work  will  contain  an  epitome  cf  the  whole  of  the  eight  Orders  of  Cutane- 
ous Diseases*  announced  by  the  late  Dr  Willan,  of  which  four  only  have  been  com- 
pleted and  published.  Its  object  is  to  present  a  complete  outline  of  the  system, 
and  to  detail  briefly  the  characteristic  appearances  and  progress  of  each  disease* 
and  the  principles  of  treatment,  without  omitting  altogether  the  historical  and 
philological  inquiries,  which  may  contribute  to  illustrate  the  classification. 
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ORIGINAL  COMMUNICATIONS. 


I. 

Report  on  the  State  of  Vaccination  in  certain  districts  of  India,  and 
in  the  Isles  of  France  and  Bourbon.  By  William  Scot, 
Surgeon. 

'T'he  situation  which  I  held  in  the  Honourable  East  India  Com- 
-*■  pany's  service,  during  the  last  six  years,  having  afforded  me 
ample  experience  on  the  grand  scale,  of  the  efficacy  of  the  vaccine 
inoculation,  as  a  preventive  of  small  pox,  and  as  it  is  on  such 
experience  only  that  the  cause  must  now  rest,  (experiments  on 
individual  cases  having  been  so  varied,  and  so  multiplied,  that  we 
can  thence  derive  no  further  proofs,)  I  mean,  in  the  following  re- 
marks, to  state  the  general  result  of  my  observations  on  this  sub- 
ject, and  to  communicate  the  plan  which  I  had  formed,  and  was 
acting  upon,  in  the  year  1811,  in  order  to  render  vaccination 
general  and  effectual  in  the  isles  of  France  and  Bourbon,  where  I 
was  intrusted  with  the  superintendence  of  this  new  inoculation. 

From  January  1806,  to  September  1810,  I  was  in  charge  of 
vaccination  throughout  a  district  on  the  Coromandel  coast,  ex- 
tending about  150  miles  along-shore,  and  50  inland.  Four  na- 
tive, vaccinators  were  employed  under  my  orders,  and,  in  that 
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period,  there  were  vaccinated  upwards   of  40,000  persons,  of 
whose  names  and  various  designations  I  kept  a  complete  register. 

I  by  no  means  pretend  to  say,  that  in  such  a  vast  number 
of  inoculations,  no:  one  failure  occurred.  I  should  have  been 
well  pleased,  had  instances  of  the  kind  been  brought  to  my  no- 
tice. It  being  my  firm  belief,  that  some  cases  must  necessarily 
have  been  imperfect,  either  from  constitutional  peculiarity,  negli- 
gence of  the  practitioner,  or  inattention  of  the  patient,  I  would 
have  preferred  a  faithful  report  of  such  cases,  to  a  total  silence, 
which  might  proceed  from  an  anxiety  to  keep  them  from  my 
knowledge.  I  therefore  neglected  no  measures  to  procure  such 
information  •,  I  invited  it  from  the  people,  from  the  public  ser- 
vants of  the  collector  of  the  revenue,  of  the  judicial  authority, 
and  from  the  vaccinators  themselves,  whom  I  taught  to  rest  their 
faith  on  the  broad  basis  of  general  experience,  and  to  apprehend 
no  displeasure  on  my  part,  but  for  negligence.  No  case  of  failure, 
however,  was  ever  reported  to  me  ! 

The  small-pox  contagion  was  never,  I  believe,  totally  absent 
from  the  Coromandel  coast,  but  its  epidemic  invasion  was  regu- 
larly once  a  year,  beginning  and  ending  with  the  hot  season  \  that 
is,  from  about  April  till  October.  This  was  formerly  a  time  of 
universal  terror  and  dismay. 

In  the  month  of  April  1809,  I  report  to  the  superintendent- 
general  of  va+**nation  at  Madras,  that  "  I  have  no  intelligence 
of  the  small-pox  being  in  any  part  of  these  districts,  to  which 
the  native  vaccinators  attribute  the  decrease  of  vaccine  inocula- 
tions, as,  without  some  such  powerful  stimulus,  the  apathy  of  the 
native  character  will  defeat  the  best  intentions  for  their  benfefit." 
In  that  month  there  were  performed  only  672.  vaccinations,  about 
a  third  of  what,  the  year  before,  the  dread  of  small-pox  had  enabled 
the  vaccinators  to  perform.  Again,  in  June  of  the  same  year,  I 
report,  that  "  the  small  pox  has  not  appeared  this  year  in  these 
districts,  contrary  to  custom.  This  exemption  from  so  fatal  a 
scourge,  renders  the  inhabitants  less  eager  for  the  vaccine,  as  the 
returns  of  this  and  last  year,  at  the  same  periods,  will  testify.'9  In 
the  month  of  August,  of  the  same  year,  a  battalion  of  infantry  pas- 
sed through  the  districts,  and  infected  the  families  of  some  wash- 
ermen with  small  pox,  yet,  thouph  this  was  the  usual  season  for 
the  disease  to  prevail,  it  did  not  spread,  nor  were  any  precautions 
taken  to  prevent  it.  In  a  letter  dated  the  14th  of  August,  I  detail- 
ed this  unprecedented  exemption  to  the  superintendent-general, 
and  though  I  said,  that  "  it  might  in  some  measure  be  attribut- 
ed to  the  effects  of  general  vaccination,  there,  being  hardly  any 
adults  left  unvaccinated  ;'9  yet  I  was  then  inclined  to  impute 
Mme  effect  to  a  peculiarity  of  season,  that  year  proving  rather 
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cool  and  cloudy,  with  damp  winds.  But  in  1810,  when  no 
such  peculiarity  of  season  existed,  the  same  happy  exemption 
obtained  ;  and,  in  September  of  that  year,  I  report  to  the  super- 
intendent-general, previous  to  my  proceeding  on  foreign  service, 
that,  <c  during  my  superintendence  of  vaccination  in  the  Nellore 
and  On>>ole  districts,  upwards  of  forty  thousand  persons  have 
been  vaccinated,  and  none  can  now  he  procured  to  undergo  this 
process,  but  such  as  are  of  a  very  tender  age  ;  and  I  have  proof  . 
of  the  efficacy  of  my  labours,  in  the  exemption  of  these  districts 
from  the  epidemic  small-pox,  for  iwo  years  past,  though  infection 
has  been  frequently  introduced." 

With  regard  to  the  introduction  of  the  vaccine  inoculation 
into  the  French  islands,  I  regret  that  the  loss  of  some  papers 
prevents  me  from  stating  it  in  detail.  It  was  first  brought, 
I  believe,  from  Bombay,  and  experiments  were  made  upon 
it  by  order  of  the  French  Govern  ment.  It  was  always  an 
object  of  solicitude  with  the  British  in  India,  to  extend  the 
blessings  of  vaccination  as  widely  as  possible,  and  the  French 
islands,  more  than  once,  received  fresh  supplies  of  the  virus,  when, 
by  neglect  or  mismanagement,  it  had  been  lost.  When  the  expedi- 
tion was  preparing  at  Madras,  for  the  reduction  of  the  Mauritius 
in  1810,  I  offered  my  services  to  the  Government  for  conveying 
thither  the  vaccine  disease.  They  were  immediately  accepted. — 
We  have  thus  the  singular  but  gratifying  spectacle  of  a  Govern- 
ment taking  an  active  interest  in  the  ulterior  welfare  of  a  people, 
at  the  very  moment  when  its  energies  were  directed  to  their  con- 
quest and  subjugation.  The  measures  I  had  laid  down  for  a 
series  of  successive  inoculations  on  the  voyage,  were  interrupted 
by  various  circumstances  attendant  on  the  hurry  and  confusion 
of  embarkation.  The  viius  afterwards  disseminated  in  these 
islands,  under  my  superintendence,  was,  therefore,  what  I  found 
in  use,  after  the  capitulation.  The  French  surgeons  were  com- 
pletely under  the  authority  of  their  Government.  In  the  12th 
year  of  the  republic,  General  De  Caen  constituted  a  board  of  seven 
members,  the  two  first  being  the  executive,  for  the  purpose 
of  examining  the  diplomas  of  the  practitioners  then  in  the 
islands,  and  of  granting  commissions  to  such  as  had  none  from 
any  European  college  or  university.  For  this  purpose  they  were 
subjected  to  three  examinations  by  the  Board,  and  any  one  who 
practised  illicitly,  was  liable  to  a  fine  of  from  five  hundred  to  a 
thousand  francs,  to  be  doubled  on  a  second  offence.  By  the  same 
decree,  all  surgeons  were  prohibited  from  undertaking  any  opera- 
tion of  magnitude,  without  the  advice  and  assistance  of  a  phy- 
sician, under  liability  to  prosecution  for  damages.  Vaccination 
had  been  under  the  general  control  of  this  Boatd,  <wYt\0ci  ?^evt- 
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«d,  however,  in  this  instance,  to  have  made  but  very  limited  ex- 
ertions. No  precaution  was  taken  to  diffuse  the  vaccine  ino- 
culation in  the  interior  of  the  islands ;  no  register  of  the  persons 
inoculated  had  ever  been  kept ;  no  plans  were  devised  for  ino- 
culating the  adult  population,  nor  for  the  inspection  of  the  dis- 
ease after  inoculation.  In  short,  the  only  measure  of  authority 
I  could  ever  trace,  was  the  Board's  exonerating  themselves  from 
immediate  charge,  by  nominating  each  month  three  surgeons  in 
Port  Louis  by  rotation,  who  were  bound  to  receive  and  keep  up 
the  virus  for  that  month.  Over  the  surgeons  in  the  interior  no 
control  appears  to  have  been  exerted. 

The  principal  obstacle  to  the  formation  of  a  proper  system  of 
vaccination,  appeared  to  have  arisen  from  that  spirit  of  jealousy 
which  generally  exists  amongst  private  practitioners.  No  one  be- 
ing appointed  and  paid  by  Government  to  conduct  vaccination,  it 
was  the  peculiar  province  of  none,  and  every  practitioner  resisted 
the  interference  of  another*  with  those  families  by  whem  he  was 
employed.  In  the  French  islands,  almost  all  the  surgeons  are  paid 
by  what  is  termed  <'  abotinement"  that  is,  a  certain  sum  annual- 
ly for  each  slave.  Hence  it  became  their  interest  to  guard 
against  small-pox,  as  well  as  against  any  other  disease.  With  the 
residents  in  towns,  this  method  of  payment  does  not  obtain  ;  but 
I  must  do  the  profession  the  justice  to  say,  that  no  class  of  men* 
could  discover  more  disinterestedness  than  they  did.  They 
were  unanimous  in  their  belief  of  the  efficacy  of  the  vaccine,  and 
only  waited  for  the  adoption  of  some  plan  which  might  secure 
to  the  inhabitants  the  full  blessing  of  the  discovery,  without  the 
risk  of  affecting  their  own  individual  rights. 

All  these  difficulties  were  obviated  by  the  appointment  of  an 
English  surgeon,  as  superintendent,  who,  being  in  the  service  of 
Government,  could  have  no  intention  of  entering  into  competi- 
tion for  private  practice  5  two  French  surgeons  were  at  the  same 
time  nominated  to  act  under  the  superintendent,  in  the  pay  of 
Government,  one  to  vaccinate  the  population  of  Port  Louis,  the 
other  that  of  St  Denis,  Bourbon,  while  the  particular  duty  of  each 
was  to  keep  up  a  stock  of  virus,  by  inoculations  on  infant  subjects. 

By  a  proclamation  of  Government,  this  institution  was  an- 
nounced and  explained  to  the  public,  its  necessity  and  its  vast 
importance  were  stated,  and  the  cordial  co-operation  of  every 
individual  was  invited  and  expected,  in  return  for  this  benevolent 
act  of  the  Government,  which  involved  much  trouble  and  con- 
siderable expence.  The  medical  gentlemen  were  assured,  that 
no  encroachment  on  their  rights  and  interests  was  to  be  dreaded, 
Government  having  in  view  only  their  relief  from  a  burden  they 
had  hitherto  most  meritoriously  borne  ;  and  finally,  the  civil  au- 
thorities 
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thorities  of  the  two  islands,  were  ordered  to  pay  the  strictest  at- 
tention to  all  the  requisitions  of  the  superintendent,  and  to  ren- 
der him  every  assistance  in  their  power.  The  medical  profession 
were  placed  under  his  orders,  in  so  far  as  regarded  vaccination. 

The  object  of  the  vaccine  institution  naturally  divided  itself 
into  two  branches,  first,  the  immediate  vaccination  of  the  adult 
population;  and,  secondly,  the  successive  vaccination  of  the  chil- 
dren, as  they  were  born.  The  first  object  was  of  peculiar  im- 
portance. Contagious  diseases  are  particularly  formidable  to 
insular  countries,  because  their  invasion  being  generally  at  dis- 
tant periods,  a  great  mass  of  subjects  accumulates,  who  are  sus- 
ceptible of  infection. 

The  Isle  of  France  is  divided  into  nine  quarters  or  districts, 
Bourbon  into  eight.  In  each  of  these  quarters  is  a  Commissaire 
civil,  his  deputy  and  secretary.  This  officer  is  a  magistrate,  a 
collector  of  revenue,  a  justice  of  the  peace,  and,  in  short,  is  arm- 
ed with  authority  in  almost  every  shape.  In  his  office,  he  keeps 
a  register  of  every  person  whatever  resident  in  his  district,  dis- 
tinguishing their  colour,  sex,  age,  &c.  also  a  register  of  births, 
deaths,  and  marriages. 

My  first  care  was  to  have  authentic  copies  of  these  documents, 
and  to  secure  to  the  office  of  the  superintendent  of  vaccination, 
a  regular  quarterly  return  of  the  births  throughout  the  two 
islands.  In  this  return,  every  designation  necessary  for  identify- 
ing the  persons  was  ordered  to  be  inserted. 

It  is  unnecessary  here  to  dwell  on  the  ordinary  motives  for 
keeping  correct  registers  of  vaccinations.  In  the  French  islands, 
I  had  new  objects  in  view.  In  the  appendix  will  be  found  the 
form  of  register  I  adopted,  together  with  an  abstract,  both  of 
which  were  printed  at  the  public  expense,  and  blank  copies  fur- 
nished to  the  surgeons  as  they  wanted  them.  It  will  be  evident, 
that  a  comparison  of  the  surgeon's  register  with  the  commissary's 
return  of  births,  furnished  me  at  once  with  a  correct  view  of  the 
state  of  vaccination,  and  placed  at  my  disposal  all  the  infant  sub- 
jects, for  preserving  the  virus  in  the  islands. 

These  are  the  leading  features  of  the  plan  I  laid  down,  for  ren- 
dering vaccination  general  and  effectual  in  the  French  Islands ; 
and  for  several  months  I  contented  myself  with  waiting  the  re- 
sult of  the  government  address  to  the  public,  and  of  the  circular 
letters  of  instructions  issued  by  me  to  the  civil  commissaries  and 
surgeons. 

During  this  time,  however,  I  traversed  the  two  islands  in  all 
directions,  conversing  with  every  person  from  whom  I  could 
gain  information,  and  I  neglected  no  opportunity  of  seeing  the 
commissaries  and  surgeons,  and  explaining  their  duties  to  them 
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viva  voce.  I  soon  found  that  it  would  be  necessary  to  force  the 
people  to  pay  attention  to  their  own  interests  \  for  though  it  was 
evident  to  their  reason,  tluit  the  measure,  recommended  were 
necessary  and  salutary,  their  idleness,  their  ievity,  and  their  in— 
differ  nee,  but  ill- seconded  rav  best  exertions. 

The  Isle  of  France  contains  about  6000  whites,  7000  free 
blacks  and  people  of  colour,  and  from  60,000  to  70,000  slaves. 
In  the  latter  class,  there  are  13  males  to  6  females.  The  isle 
of  Bourbon  has  probably  fewer  whites,  but  is  reckoned  to  con- 
tain many  more  slaves.  The  small-pox  has  generally  appeared 
in  both  islands  at  the  tame  periods,  excepting  in  1811,  when  it 
was  confined  to  the  Mauritius.  In  the  year  1756,  the  small-pox 
first  appeared  as  an  epidemic  at  the  Mauritius,  and  was  extreme- 
ly fatal ;  the  contagion  was  kept  up  for  a  year,  and  it  is  comput- 
ed, that  two  died  of  every  five  who  were  attacked  by  it.  In 
1771,  it  appeared  a  second  time,  and  was  no  less  formidable,  so 
that  the  island  was  almost  depopulated. 

In  1792,  when  tl»e  population  had  greatly  increased,  a  third 
epidemic  appeared,  which,  at  the  lowest  computation  I  have 
seen,  destroyed  more  than  20,000  people.  None  of  the  inhabi- 
tants can  speak  of  it  now  without  horror  \  and  the  year  after,  a  law 
was  enacted,  condemning  the  captain  or  surgeons  of  any  vessel 
to  death  %  who  should  make  a  false  declaration  of  the  state  of 
health  of  his  crew,  in  respect  to  the  small-pox.  In  August  1803, 
the  Ulysses,  a  slave-ship  from  Mozambique,  arrived  at  the 
Miuritius,  having  the  small-pox  amongst  the  slaves.  She  was 
sent  back  to  the  Seychelles,  and  the  vaccine  virus  having  by  that 
time  been  carried  from  India  to  the  island,  the  people  were 
roused  by  a  recollection  of  former  calamities,  and  after  a  few 
preliminary  experiments,  immense  numbers  were  vaccinated,  but 
with  very  little  care  or  attention.  Perhaps  not  one  case  in  a 
hundred  was  examined  during  the  progress  of  the  disease.  I 
make  this  estimate  from  knowing  that  no  note  was  kept  by  any 
surgeon  of  his  inoculations,  and  from  the  difficulty,  or  oftener 
the  impossibility  of  seeing  our  patients,  when  our  utmost  efforts 
were  bent  on  keeping  a  perfect  register. 

In  July  1811  some  cases  of  small-pox  were  brought  from 
Madagascar,  on  board  the  captured  French  frigates,  and  the  con- 
tagion was  established  on  shore ;  yet,  from  that  period  till  the 
end  of  November,  at  which  time  I  left  the  island,  between  40 
and  50  cases  only  had  occurred  ;  and  I  have  lately  been  assured 
that  the  contagion  has  long  since  entirely  ceased.  On  the  ISth 
November,  I  repent  to  the  superintending  surgeon  on  the  island, 
that  i€  we  have  a  melancholy  proof  of  the  carelessness  with 
which  vaccination  has  been  hitherto  practised,  in  the  numbers 
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attacked  by  small-pox  ;  of  about  50  cases  of  that  disease,  seven 
have  been  believed  to  be  vaccinated." 

Two  months  before  the  introduction  of  the  small-pox,  I  found 
it  necessary  to  warn  the  inhabitants,  that,  from  every  information 
I  could  gain  of  the  previous  practice,  I  had  no  doubt  that  great 
numbers  who  were  supposed  to  be  duly  vaccinated,  were  still  in 
reality  exposed  to  variolous  infection.  I  gave  them  a  distinct 
account  of  the  ordinary  progress  of  the  disease,  and  urged  every 
person  to  have  their  children  and  slaves  reinoculated,  in  all  cases 
where  the  course  of  the  vaccine  had  not  been  attentively  examin- 
ed. Great  numbers  were  accordingly  subjected  to  this  precau- 
tionary measure  of  a  second  inoculation  ;  but  I  regret  that  the 
documents  I  have  by  me  do  not  enabJe  me  to  state  the  result 
with  precision,  and,  on  this  subject,  I  wish  to  avoid  any  assertion 
founded  merely  on  memory. 

The  exertions  of  the  French  surgeons  were  but  little  seconded 
by  the  people,  who  were  most  interested  in  their  success.  It  is 
almost  incredible,  that  a  people,  styling  themselves  polished  and 
civilized,  should  evince  such  apathy,  not  only  where  the  lives  of 
their  children,  but  their  pecuniary  interests  in  their  slaves  were 
concerned.  In  a  report  of  the  20th  August  1811,  to  the  super* 
intending  surgeon,  I  mention  this  indifference  of  the  people, 
even  after  the  small-pox  contagion  had  been  introduced.  '«  In- 
stead of  punctually  assembling  the  subjects  for  inoculation,  at  a 
convenient  time  and  place  for  the  surgeon,  he  has  often  the  task 
of  searching  the  habitations  himself,  and  of  coming  at  various 
times  to  catch  the  opportunity  of  finding  them  unemployed. 
The  inoculation  once  performed,  they  pay  no  attention  to  the 
necessity  of  frequent  inspection  during  the  progress  of  the  dis- 
ease ;  they  content  themselves  with  thinking,  when  they  think 
at  all,  that  if  the  pustule  has  been  genuine,  it  will  leave  a  mark 
upon  the  arm;  a  most  fallacious  mode  of  judging,  since  other 
kinds  of  matter  inoculated  may  do  the  same,  independent  of  the 
frequency  of  marks  made  by  tatooing. 

"  The  practice  appears  to  have  been  so  slovenly,  that  were  a 
thousand  cases  to  occur  of  small-pox  after  alleged  vaccination, 
my  faith  in  its  efficacy  would  not  be  shaken." 

Yet,  under  all  these  disadvantageous  circumstances,  the  asto- 
nishing contrast  already  stated,  between  the  progress  of  the  conta- 
gion of  small-pox  in  1792  and  181 1,  at  the  Isle  of  France,  must 
carry  conviction  to  the  most  sceptical  mind. 

The  inhabitants  venerate  the  name  of  Jenner,  and,  associating 
it  with  the  gloomy  recollections  of  17$2,  lament  that  his  labours 
had  not  been  consummated  at  a  more  early  period. 

The  state  of  the  skin  in  Macks,  and  especially  in  the  negroes, 
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renders  the  vaccine  a  very  dubious  disease,  and  it  is  much  more 
difficult  to  ascertain  the  regular  progress  of  the  affection  in  them 
than  in  Europeans ;  it  therefore  requires  the  most  careful  and 
frequent  inspection. 

There  is  a  dry,  mealy,  insensible  6tate  of  the  skin  amongst 
them,  where  it  is  often  impossible  to  produce  the  disease;  in 
others,  it  advances  for  five  or  six  days  with  regularity,  and  then 
^aaes,  as  if  from  insensibility  of  the  skin ;  at  other  times,  the 
pustule  advances,  but  goes  through  the  stages  in  miniature  as  it 
were.  Again,  a  pustule,  that  to  all  appearance  is  perfectly  re* 
gular,  even  so  late  as  the  8th  or  9th  day,  suddenly  becomes  more 
elevated,  and  is  filled  with  a  bloody  matter,  though  previously 
limpid,  and  though  the  centre  still  continues  depressed  ;  after  this 
vitiation,  neither  the  areola  nor  scab  are  perfect.  Reinoculation 
to  a  fourth  or  fifth  time  will  at  length  perhaps  produce  the  genu- 
ine pustule,  but  it  much  more  generally  fails.  These  adverse  cir- 
cumstances doubtless  arise  from  some  peculiarity  in  the  subject, 
and  therefore  will  continue  to  occur ;  but,  if  time  brings  no  re- 
medy, it  will  at  least  reconcile  us  to  such  things,  and  teach  us  to 
impute  failures  to  other  causes,  than  the  inefficacy  of  vaccination. 

Of  the  utility  of  Mr  Bryce's  test,  by  a  second  inoculation  on 
the  fifth  day,  I  am  so  persuaded,  that  I  had  a  column  in  the  re- 
gister, expressly  to  note  the  cases  subjected  to  it ;  and,  in  all  my 
addresses  to  the  public,  I  constantly  held  forth  its  vast  impor- 
tance. I  advised  it  in  all  cases  as  a  matter  of  choice  to  the 
patients,  while  I  ordered  it  in  all  convenient  cases  as  a  point  of 
duty  with  the  surgeons. 

Mr  Bryce's  directions  for  the  employment  of  the  dry  crust  to 
propagate  the  vaccine  infection,  I  applied  to  practice,  perhaps  more 
extensively  than  most  other  practitioners.  Having  found  it  nearly 
or  fully  as  successful  as  the  recent  virus,  I  resorted  to  it,  on  ac- 
count of  its  great  conveniency.  I  shall  record  one  instance 
sufficiently  conclusive  on  this  head.  During  the  existence  of 
small-pox  at  the  Isle  of  France,  in  September  1811,  some 
$lave  ships  were  seized  at  Fort  Louis,  by  one  of  our  frigates. 
The  slaves  were  landed,  to  the  number  of  859,  and  put  into 
one  large  building  ;  39  of  them  had  evidently  had  the  small- 
pox. As  no  time  was  to  be  lost  in  a  case  of  such  urgent  dan- 
ger, I  immediately  inoculated  320  of  them,  with  the  matter  of 
crust  dissolved  in  water,  there  not  being  sufficient  recent  virus  to 
be  had  for  this  purpose.  I  had  previously  taken  measures  to 
have  always  at  hand  a  large  supply  of  these  crusts,  to  send  to 
distant  quarters,  or  to  meet  any  emergency.  Of  these  320  inocu- 
lations, 174  took  effect,  #and  only  53  of  the  146  failures,  took 
ike  disease  on  a  second  inoculation,  which  was  still  performed 
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principally,  though  not  entirely  with  the  matter  of  crust.  The 
other  failures  were  tried  again  and  again  with  recent  virus ;  84 
resisted  every  attempt,  and  9  were  sent  to  hospital,  of  whom  I 
cannot  at  this  time  give  any  account. 

In  short,  I  regard  this  as  a  most  important  improvement 
in  vaccine  inoculation,  especially  in  hot  climates,  where  the. 
preservation  of  the  virus  is  effected  with  great  difficulty*  By 
the  word  "  failure,"  I  mean  that  no  pustule  followed  inocu- 
lation. In  the  first  quarter  of  1811,  only  one  provincial  sur- 
geon made  any  return  to  me  of  his  operations,  which,' with 
those  of  the  Institutions  established  at  Port  Louis  and  St 
Denis,  amounted  to  169.  In  the  2d  quarter,  there  were  vacci- 
nated in  all  1 326 :  another  provincial  surgeon  made  a  return  in 
that  quarter.  In  the  3d  quarter,  however,  nineteen  provincial 
surgeons  made  regular  returns,  and  the  numbers  vaccinated  am- 
mounted  to  2854,  making  a  total,  for  nine  months,  of  4349. 
Considerable  numbers  were  vaccinated  in  the  months  of  October 
and  November ;  but  I  cannot  now  state  their  amount.  Dur- 
ing the  first  alarm  of  small-pox,  I  was  most  unfortunately  at 
Bourbon,  and  having  it  in  contemplation  to  confine  the  business 
of  vaccinating  in  the  town  of  Port-Louis  solely  to  the  Institution, 
I  had  not  furnished  the  surgeons  of  that  town  with  registers  ;  in 
consequence,  none  were  kept,  and  great  numbers  of  people 
were  inoculated  in  the  usual  c?  unless  manner. 

I  had  succeeded  in  establishing  a  correspondence  with  all  the 
civil  authorities  of  the  Mauritius,  and  had  addressed  those  of 
Bourbon.  I  had  also  correspondence  with  most  of  tfie  surgeons, 
but  the  want  of  a  regular  post  was  severely  felt.  Difficulties, 
however,  were  gradually  yielding,  and  I  had  hopes  that  patience, • 
and  a  moderate  exertion  of  authority,  would  ere  long  have  per- 
fected all  my  arrangements.  It  would  be  an  unnecessary  and  an 
ungrateful  task  to  record  all  the  difficulties  I  met  with,  from  the 
carelessness  of  some,  the  obstinacy  of  others,  and  the  indifference 
of  almost  all. 

The  government  was  ever  ready  to  second  my  views,  and 
various  addresses  were  issued  to  the  public.  I  found  more  effect 
however,  from  circular  letters  addressed  to  the  surgeons  them- 
selves, at  least  those  in  the  provinces ;  for  their  interests  were 
nearly  concerned  in  preventing  the  small-pox,  and  they  were  sen- 
sible, that  some  regularity  of  plan,  such  as  I  proposed,  would 
greatly  lighten  their  labours.  I  found  it  expedient  to  prohibit 
the  surgeons  of  Port  Louis  and  St  Denis  from  vaccinating  at  all ; 
for  they  were  perpetually  interfering  with  my  arrangements  of 
the  infant- subjects,  so  that  we  were  several  times  without  a  suf- 
ficient number  for  keeping  up  the  virus  ;  and  the  institutions  at 
•ach  of  those  capitals  wcie  fully  equal  to  the  task. 
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I  was  preparing  to  submit  the  result  of  my  observations  to  the 
local  government,  when  I  was  ordered  to  England  in  charge  of 
one  of  his  majesty's  frigates.  I  had  communicated  the  substance 
of  them  in  con  versa  ti-  n  to  some  of  the  principal  functionaries, 
and  had  reason  to  believe  that  my  suggestions  would  have  been 
adopted,  though,  perhaps  with  some  modifications.  Indeed,  in 
a  government  proclamation,  dated  the  6th  of  September,  this  was 
partially  announced ;  it  run  as  follows :  "  As  a  temporary 
measure,  and  in  anticipation  of  other  arrangements,  rendered  ne- 
cessary by  the  extreme  negligence  of  the  inhabitants,  His  Excel- 
lency the  Governor  if  pleased  to  order,  that  evtnry  surgeon  who 
may  have  occasion  to  vaccinate,  shall  exact  a  deposit  of  one 
Spanish  dollar  for  each  person  inoculated  ;  this  money  will  be 
restored  at  the  end  of  fifteen  days,  provided  the  patient  has  been 
brought  for  examination  four  times,  but  it  shall  be  forfeited  to 
the  surgeon  in  every  case  of  neglect." 

About  this  time,  I  first  became  possessed  of  the  2d  edition  of 
Mr  Bryce's  valuable  work  on  vaccination,  from  which  I  took 
the  idea  of  the  deposit. 

One  of  the  chief  branches  of  revenue  in  the  French  islands, 
arises  from-  a  capitation-tax  on  slaves.  Hence  it  was  the  constant 
aim  of  the  inhabitants  to  conceal  their  numbers  \  and  considering 
that  they  derived  no  advantage  from  children  for  many  years, 
very  few  births  among  the  slavesgpere  ever  declared.  Thus,  for 
a  population  of  4,300  whites,  the  births  returned  for  six  months, 
amount  to  49.—  free  blacks  and  people  of  colour  4170,  the  births 
103,— while  for  49,000  slaves  only  62  births  were  declared  in  the 
same  period.  It  is  true,  as  I  have  already  stated,  that  the  males 
are  to  the  females  as  13  to  6,  in  this  unhappy  class  of-  beings, 
but  still  it  is  evident  that  the  concealments  must  be  enormous. 
These  numbers  refer  to  the  eight  districts  of  the  Mauritius  \  I 
have  no  return  by  me  of  the  populous  town  of  Port  Louis.  The 
penalty  of  concealment  was  very  considerable,  but  hardly  an  in- 
stance of  conviction  or  levy  had  ever  occurred.  Yet  this  con. 
cealment  went  to  an  alarming  extent ;  in  one  district  with  6656 
•laves,  17  births  are  declared,  in  another  with  6693,  only  3 
births,  the  proportions  of  male  and  female  the  same  in  both.  In 
cases  of  succession  to  property,  when  a  false  return  involves  for- 
feiture of  the  whole  estate,  it  has  often  been  found  that  one- 
third  of  the  slaves  had  never  been  declared  or  paid  for.  The 
French  government  had  never  been  able  to  check  this  practice. 
Some  schemes  I  believe  were  in  agitation  with  the  British  govern- 
ment tothesameend,  but  I  left  the  island  before  their  promulgation. 

To  remedy  this  and  other  evils,  I  suggested  that  children  un- 
der 5  or  7  years  of  age  should  be  exempted  from  the  tax,  thus 

taking 
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taking  away  the  great  inducement  to  conceal  4  their  births.    That 
false  declarations  should  forfeit  the  slave   to  government.     That 
no  obstacle  should  be  presented  to  the  introduction  of  the  small- 
pox into  the  islands.     That  if  any  person  being  a  free  man,  or 
any  of  his  children,  were  attacked  with  small-pox,  a  fine  should* 
be  levied  of  from  50  to  500  dollars,  according  to  circumstances. 
That  if  any  slave  were  attacked  with  small-pox,  he  should  be  eman- 
cipated in  event  of  survival,  and  a  fine  of  500  dollars  imposed  oa 
the  proprietor  in  the  event  of  his  death.     But  in  case  it  could  be 
proved,  that  such  instances  of  small-pox  occurred  in  people  re- 
gistered by  any  surgeon  as  duly  vaccinated,  such  surgeon)  should 
be  liable  to  the  consequences.     To  lighten  this  responsibility^  the 
deposit  money  should  be  increased  if  necessary,  and  no  vaccina- 
tion be  deemed  perfect,  unless  submitted  to  four  examinations  | 
the  neglect  of  one  examination  to  forfeit  the  deposit,  and  the  respon- 
sibility to  rest  with  the  person  inoculated.     I  suggested  farther, 
that  surgeons  should  not  be  allowed  to  refuse  vaccinating  in  cases 
of  abuinement ;  m  others  they  should  be  paid  for  it  at  a  certain 
rate ;  or  the  people  might  have  recourse  to  the  institutions  at 
Port  Louis  and  at  St  Denis. 

■ 

In  the  event  of  these  arrangements  being  adopted,  an  epoch 
not  very  distant  would  have  been  fixed  for  their  commencement. } 
and,  while  the  penalties  held  out  would  have  secured  the  im- 
mediate vaccjnajjpn  of  all  the  adult  subjects,  the  returns  of  births, 
and  the  registers  would  have  been  perfected,  and- effectually  pro- 
vided for  the  vaccination  of  the  infant  generation*  This  is  an 
object  never  to  be  lost  sight  of  to  the  most  remote  times,  and  it 
requires  no  great  share  of  gloomy  foresight  to  predict,  that  after 
a  lapse  of  many  years,  when  the  vaccine  shall  have  banished  the 
smalUpox,  and  perhaps  extinguished  the  recollection  of  its  horrors, 
many  will  neglect  the  shield  which  has" protected  them,  and 
again  become  exposed  to  the  most  dreadful  ravages. 

I  am  fully  sensible,  that  a  plan  of  this  arbitrary  nature  would 
not  be  practicable  in  England  to  its  full  extent ;  but  it  was  per- 
fectly compatible  with,  the  laws  and  government  of  the  French 
islands  before  and  after  their  capture,  and  may  perhaps  apply  to 
many  of  our  other  colonies. 

I  may  perhaps  be  accused  of  arrogance,  in  assuming  as  origin- 
al, and  in  dignifying  with  the  name  of  plan  or  system,  what  I  have 
communicate'! ;  and  I  am  more  exposed  to  the  remark,  that  the 
plan  after  all  was  not  completely  put  in  force,  and  of  consequence 
its  success  remains  unascertained.  But  I  think  its  practicability 
is  apparent,  and  its  simplicity  such  as  certainly  to  produce  the 
end  in  view. 

Edinburgh^  March  1,  1813. 
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C«w*  of  Periodical  Day-Blindncs. 
the  Royal  College  of  Surgec 


By  John  Isbell,  Member  of 
is  in  London. 


Mr  — —  ■  applied  to  me  on  the  3d  of  November  1812.  He 
had,  for  the  last  two  months,  been  under  the  care  of  a  sur- 
geon, but  had  not  received  any  benefit  under  his  treatment.  He 
complained  of  pains  in  his  limbs,  with  occasional  loss  of  volun- 
tary motion  and  sensation  in  the  left  arm  and  leg ;  the  pains  be- 
ing most  severe  during  the  night,  and  felt  more  particularly  in 
the  centra)  parts  of  the  bones.  The  joints  were  also  affected, 
but  in  a  much  less  degree.  Daily,  between  the  hours  of  eleven. 
and  two,  a  total  loss  of  sight  came  on,  preceded  by  a  severe  pain 
of  the  forehead,  but  seated  principally  over  the  orbits.  The  at- 
tack was  generally  of  half  or  quarter  of  an  hour's  duration, 
sometimes  returning  three  or  four  times  within  the  said  hours. 
He  was,  besides,  now  and  then  deprived  of  speech,  but  which 
seldom  continued  more  than  a  minute  or  two.  His  hearing  al- 
ways remained  perfect.     His  body  was  much  emaciated,  which 
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had  been  gradually  increasing  for  the  last  three  years.  The  last 
twelvemonth  he  had  past  in  great  misery,  and  despaired  of  ob- 
taining any  permanent  alleviation  of  his  sufferings.  The  history 
he  gave  of  his  complaints  was  as  follows : 

About  four  years  ago  he  had  twice  contracted  the  venereal 
disease,  in  the  form  of  chancres,  for  which  he  had  some  medi- 
cines from  a  druggist,  with  the  effect  of  removing  them.  Twelve 
months  afterwards,  he  felt  slight  pains  in  his  limbs,  and,  about 
once  in  'a  fortnight,  a  dimness  of  sight  supervened  about  mid- 
day, attended  with  pain  of  the  forehead  and  eyebrows.  In  twelve 
months,  these  symptoms  had  gradually  increased,  and  a  blindness 
came  on  every  week  or  ten  days,  observing  the  same  hours  and  du- 
ration, but  still  increasing.  Since  that  period,  the  disease  had  re- 
turned daily,  bearing  the  form  described  on  his  application  to  me. 

From  the  nocturnal  pains,  and  a  peculiar  appearance  of  coun- 
tenance, I  suspected  his  complaints  to  be  connected  with  a  ve- 
nereal taint,  but  was  desirous  of  having  further  evidence,  pre- 
vious to  adopting  a  mercurial  course.  On  examining  his  extre- 
mities, I  discovered,  on  the  lower  end  of  the  radius  of  the  left 
arm,  an  enlargement,  resembling  a  venereal  node,  which,  by 
night,  was  extremely  painful,  but  the  swelling  had  escaped  his 
observation. 

I  directed  a  drachm  of  strong  mercurial  ointment  to  be  rubbed 
in  on  the  thighs  at  night.  The  next  day,  he  said  his  gums  were 
sore,  (though  I  could  not  dicover  any  mercurial  effect  on  them), 
and  the  blindness  did  not  return ;  his  pains  were  diminished. 
The  following  day  his  gums  were  slightly  affected,  and  he  was 
entirely  free  from  pain  or  blindness.  He  persevered  in  the  mer- 
curial treatment,  (the  action  of  which  was  kept  up  during  seven 
weeks),  and  he  has  not  since,  under  it,  been  visited  by  blindness, 
or  any  other  bad  symptom.  His  powers  of  motion,  speech,  and 
sight,  are  entirely  perfect,  but  he  still  continues  much  emaciated. 

From  the  circumstance  of  the  blindness  not  returning  after  the 
first  friction,  I  had  not  an  opportunity  of  examining  his  eyes  du- 
ring a  paroxysm,  but  his  wife  informed  me,  she  had  never  dis- 
covered any  peculiar  appearance  of  them,  and  that  the  attacks 
were  never  influenced  by  any  particular  circumstances. 
Stonehousey  February  14,  1813. 
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On  Oil  of  Turpentine^  &c.  in  Epilepsy.     By  Edward  PercivaL* 

M.  B.  Dublin. 

To  the  Editor  of  the  Edinburgh  Medical  and  Surgical  Journal.   - 

Si&, — I  beg  leave  to  communicate  to  your  valuable  Journal,  three 
cases  of  epilepsy,  exhibiting  the  remedial  effects  of  oil  of 
turpentine  in  that  singularly  untraceable  disorder.  Perhaps  some 
of  your  ingenious  correspondents  may  already  have  made  trial  of 
the  same  medicine  internally,  or  may  be  able  to  refer  me  to 
some  published  account  of  its  efficacy  in  epilepsy.  My  own 
search  for  information  on  this  subject,  which  has  in  truth  been 
less  diligent  than  I  could  have  wished,  has  hitherto  been  fruit- 
less ;  and  I  am  consequently  ignorant  whether  my  experiments 
have  been  anticipated  by  any  preceding  medical  writer. 

I  should  hesitate  on  the  propriety  of  promulgating  a  method  of 
remedial  treatment  whose  success  has  been  by  no  means  com- 
plete, were  it  not  that  a  certain  degree  of  relief  has  been  obtain- 
ed by  it,  in  a  very  formidable  malady,  and  a  ray  of  light  afforded 
which  other  practitioners  may  extend  and  improve  to  more  per- 
fect success.  The  cases  of  epilepsy  in  which  I  have  employ- 
ed the  oil  of  turpentine  internally,  occurred  to  my  profession- 
al care  in  the  Hospital  for  Incurables  near  the  ciry  nf  Dublin. 
The  subjects  are  females,  and  the  disease  was  of  great  seve- 
rity and  same  duration  in  each  of  them. 

Elizabeth  Wall,  aged  20,  of  light  complexion,  inclining  to 
florid,  short  neck,  and  full  habit,  has  been  subject  to  severe 
paroxysms  of  epilepsy  for  the  space  of  four  years.  The  first 
occurrence  of  the  malady  succeeded  a  violent  blow  by  a  battle- 
dore on  the  crown  of  her  head.  The  epileptic  paroxysms  have 
rapidly  increased  in  frequency  and  severity.  At  the  time  of  her 
admission  to  the  Hospital  for  Incurables,  in  March  1812,  the  fits 
usually  occurred  twice  or  thrice  daily.  The  most  protracted 
paroxysm,  or  rather  unremitting  succession  of  paroxysms,  came 
on  in  the  afternoon,  and  held  the  patient  in  alternate  convulsions 
and  fixed  spasms  of  the  lower  extremities,  the  abdominal  mus- 
cles and  the  fauces,  for  the  space  of  four,  five,  and  even  eight  hours. 
During  a  portion  of  this  time  the  patient  appeared  to  be  perfectly 
insensible,  but  for  the  most  part  she  exhibited  signs  of  acute 
suffering.    On  emerging  from  these  severe  fits,  she  experienced 

tot 
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for  one  or  two  hours  great  lassitude,  and  frequently  fainted. 
During  the  course  of  her  disorder,  however,  she  did  not  suffer 
any  loss  of  flesh ;  and  her  appetite  was  by  no  means  deficient, 
though  her  digestion  was  weak.  Her  bowels  were  habitually 
costive,  and  the  c  at  amen  i  a  had  been  occasionally  irregular. 

The  first  remedies  that  I  employed  for  her  relief  were,  active 
purgatives,  with  calomel  or  the  blue  pill  until  her  mouth  was 
slightly  affected ;  then  opium  in  full  doses,  preserving  at  the 
same  time  a  free  passage  through  her  bowels.  Afterwards  I 
employed  valerian,  camphor,  aether,  and  other  remedies  of  the 
stimulating  antispasmodic  class ;  all  of  which  were  perfectly 
inefficacious.  Blisters  applied  to  the  back  and  abdomen  were 
attended  with  temporary  benefit.  The  fits  of  epilepsy  still  con- 
tinued frequent,  severe,  and  protracted. 

On  the  18th  of  April,  I  directed  two  drachms  of  oil  of  tur- 
pentine to  be  diffused,  in  the  way  of  emulsion,  by  syrup,  in  a 
pint  of  mint- water,  an  ounce  of  which  was  prescribed  to  be  taken 
every  four  hours.  On  visiting  my  patient  two  days  afterwards, 
I  was  agreeably  surprised  at  learning  that  she  had  experienced 
no  return  of  her  convulsions  after  the  first  dose  of  her  medicine. 
Neither  I  nor  any  of  her  attendants  had  prepared  her  to  expect 
extraordinary  efficacy  from  the  draught,  which  she  conceived 
to  be  peppermint  water,  and  described  to  operate  as  a  grateful 
cordial  to  her  stomach.  On  the  second  day  the  catamenia  ap- 
peared, which  had  been  previously  suspended  for  six  or  seven 
weeks.  She  continued  the  use  of  the  medicine  for  the  space  of 
a  fortnight,  during  which  period  her  digestive  organs  were  re- 
stored to  a  healthy  tone,  her  animal  spirits  and  her  looks  were 
greatly  improved,  and  her  mental  faculties,  which  had  been  ob- 
tused  and  bewildered  by  the  late  severity  of  her  disorder,  reco- 
vered their  natural  energy. 

From  the  date  above  mentioned,  to  the  latter  end  of  October, 
my  patient  continued  free  from  any  attack  of  convulsion  or  in- 
sensibility. But  she  had  occasional  cramps  in  the  muscles  of  her 
abdomen,  and  wandering  pains  of  the  stomach  and  bowels. 
These  ailments  were  relieved  by  frequent  purgatives,  and  warm 
fomentations.    The  catamenia  continued  regular  and  satisfactory. 

On  the  4th  of  November  I  was  informed  that,  during  the  pre- 
ceding week,  Wall  had  experienced  three  slight  attacks  of  her 
former  convulsions  ;  I  therefore  directed  for  her  half  an  ounce 
of  oil  of  turpentine,  to  be  diffused  by  syrup  in  a  pint  of  mint- 
water,  of  which  she  took  an  ounce  every  four  hours.  The  effects 
of  this  remedy  were  at  first  as  decisive  as  before ;  but  having 
neglected  the  state  of  her  bowels,  she  complained  to  me,  on  the 
14th  of  November,  of  headache  and  lassitude,  which  were  suc- 
ceeded 
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ceeded  by  two  mild  epileptic  fits  on  the  same  day.  A  few  grains 
of  calomel  and  cathartic  extract  removed  a  large  load  of  feces, 
and  the  attendant  symptoms  of  pain  and  restlessness.  She  con- 
tinued the  terebintninate  mixture  for  ten  days  longer,  and,  un- 
til the  1 1th  of  December,  experienced  no  return  of  the  epileptic 
paroxysm.  A  slight  fit  on  that  day  induced  me  to  renew  the 
turpentine  draught,  and  to  increase  its  dose.  An  emulsion  was 
directed,  with  an  ounce  of  the  ol.  terebinth,  in  a  pint  of  mint- 
water,  of  which  two  table  spoonfuls,  as  before,  were  prescribed 
every  four  hours.  From  that  period  to  the  present,  (February 
1812),  she  has  continued  free  from  any  acute  attack  of  epilepsy, 
being  occasionally,  however,  subject  to  cramp  or  spasm  of  her 
abdomen:  At  these  times  she  commonly  reclines  upon  her  bed, 
and,  if  seised  suddenly,  will  even  fall,  but  never  loses  her  recol- 
lection or  sensibility.  Her  appetite,  digestion,  and  sleep  are  na- 
tural, her  strength  and  spirits  good,  and  her  intellect  perfect. 

Jane  Reid,  aged  SO,  of  low  stature,  plethoric  habit,  short 
neck,  and  florid  countenance,  has  been  subject  to  epileptic  attacks 
of  considerable  severity,  for  the  space  of  14  years.  They  were 
at  first  excited  by  the  alarm  of  seeing  a  man  fall  suddenly  into 
convulsions,  in  one  of  the  streets  of  Dublin.  Her  fits  of  epilepsy 
occur  very  irregularly,  sometimes  twice  or  thrice  daily,  at  other 
times  only  twice  in  the  week  ;  these  attacks  usually  subsist  for 
about  ten  minutes,  and  the  convulsion,  though  not  very  consider- 
able, is  always  attended  with  perfect  insensibility.  Her  boweli 
are  remarkably  torpid,  her  tongue  generally  foul,  her  face  flushed, 
and  she  complains  much  of  headache.  The  catamenia  are  toler- 
ably regular  and  satisfactory.  During  the  last  eighteen  or  twenty 
months,  her  intellect  has  been  much  disturbed,  and  she  is  subject 
to  alternate  fits  of  dulness  and  frenzy.  Active  purgatives  have 
relieved  every  pressing  symptom,  excepting  the  original  disorder. 
With  Reid,  as  with  Wall,  I  made  trial  of  all  the  usual  antispas- 
modic and  antiepiteptic  remedies,  without  the  slightest  benefit. 
On  the  18th  of  April,  I  directed  for  her  an  emulsion  with  three 
drachms  of  oil  of  turpentine,  half  an  ounce  of  syrup,  and  a  pint 
of  mint  water,  an  ounce  of  which  she  was  desired  to  take  every 
four  hours.  Her  epileptic  fits  immediately  ceased;  she  con- 
tinued the  medicine  lor  a  fortnight ;  when  her  intellect  was  per- 
fectly restored,  her  spirits  revived,  and  her  looks  greatly  amend- 
ed. The  gratitude  and  astonishment  which  this  poor  woman 
manifested  on  receiving  so  great  benefit  to  her  health,  were  ex- 
pressed in  the  most  lively  manner,  with  tears  of  joy.  I  may  add, 
that  in  this,  as  in  the  preceding  c.ise,  no  expectations  were  held 
of  any  sudden  or  extraordinary  amendment. 
vol.  ix.  no.  35,  s  Kwwx 
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About  the  20th  of  October,  Reid  desired  to  have  her  terebin- 
thinate  mixture  renewed,  as  she  informed  me,  that  for  several 
weeks  she  had  been  troubled  with  uneasiness,  and  threatening  ^  of 
a  return  of  her  nulady,  whilst  in  bed,  although  she  had  had  no 
distinct  paroxysm  since  the  18th  of  April.  The  medicine  was 
accordingly  renewed  ;  on  which  the  catamenia  appeared  after  a 
postponement  of  ten  days  or  a  fortnight  beyond  the  proper  period* 

On  the  1 4th  of  November,  Reid  had  three  fits  of  epilepsy  in 
the  course  of  24  hours.  On  inquiry,  I  found  that  her  bowels 
had  been  neglected,  and  were  highly  loaded  and  constipated. 
This  accumulation  being  removed,  she  returned  again  to  the 
turpentine  emulsion,  in  the  dose  of  one  drachm  of  ol.  terebinth* 
taken  every  four  hours.  From  that  period  she  continued  entire* 
ly  free  from  her  epileptic  fits  until  the  beginning  of  December* 
when  they  began  to  recur  every  six  or  eight  days,  but  in  a  much 
slighter  degree  than  formerly.  Her  faculties  became  gradually 
much  disturbed,  and  she  was  alternately  dull  and  frantic,  with- 
out any  luminous  intervals.  On  the  28th  of  December,  and  for 
tome  preceding  days,  she  was  confirmed  by  a  strait- waistcoat,  being 
perfectly  maniacal. 

Deeming  the  present  a  favourable  opportunity  for  making  trial 
of  a  large  dose  of  fox-glove,  which  had  been  frequently  represent- 
ed to  me  as  a  radical  cure  for  epilepsy,  1  directed  (in  concur- 
rence with  my  friend  and  colleague  Dr  Litton)  that  a  decoction 
should  be  made  of  two  drachms  of  the  dried  leaves  of  digitalis 
in  six  ounces  of  water,  one  half  of  which  was  given  without  de- 
lay, and  the  remaining  half  two  hours  afterwards.  No  sensible 
effect  of  any  kind  followed  the  exhibition  of  this  medicine.  The 
patient  continued  maniacal,  had  a  natural  evacuation  of  feces 
and  urine,  and  shewed  no  signs  of  nausea,  languor,  or  enfeebled 
circulation.  A  few  days  afterwards,  the  same  quantity  of  the 
dried  leaves  of  digitalis  was  infused  in  the  like  proportion  of 
water,  and  when  cold  was  administered  as  before.  It  produced 
no  apparent  effect  whatever.  On  the  following  day,  and  repeat- 
edly afterwards,  she  had  returns  of  the  epileptic  paroxysm,  but 
improved  gradually  in  the  natural  circumstances  of  bodily  and 
intellectual  health. 

On  the  S  1st  of  January  1 8 1 S,  it  was  reported  to  me  that,  for  se- 
veral preceding  days,  she  had  severe  epileptic  fits,  and  was  fre- 
quently maniacal  during  the  intervals.  At  the  time  of  my  visit 
to  the  hospital  she  was  calm  and  collected,  her  pulse  was  natural, 
her  countenance  somewhat  anxious  and  variable  ;  but  her  evacua- 
tions by  stool  had  been  copious,  and  her  sleep  was  observed  to 
have  been  sound  and  uninterrupted.  Being  solicitous  to  give  the 
fullest  trial  of  the  efficacy  of  digitalis  in  so  hopeless  a  case,  I  di- 
rected 
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rected  three  drachms  of  the  dried  leaves  to  be  decoct i  d  in  six 

ounces  of  water,  and  to  be  given,  the  one  half  immediately,  and  the 
other  after  a  lapse  of  two  hours.  Both  of  the  draughts  were  duly 
administered,  when,  some  time  afterwards,  nausea,  vomiting, 
sweating,  and  at  length  purging,  were  induced  to  a  considerable 
extent,  and  for  several  hours.  On  the  following  day  she  had  two 
regular  fits  of  her  accustomed  epilepsy,  which  have  since  recur- 
red as  frequently  as  they  were  accustomed  to  happen  before  the 
exhibition  of  the  oil  of  turpentine. 

Margaret  Harrison,  at.  25,  of  middle  stature,  and  ple- 
thoric habit,  became  subject  to  epilepsy  eight  jean  ago,  from  a 
Hidden  alarm.  The  paroxysms  of  her  disorder  occurred  chiefly 
at  night,  when  she  had  usually  two  or  three  mild  fits,  each  en- 
during about  a  quarter  of  an  hour.  She  was  admittrd  to  the 
Hospital  for  Incurables  in  the  summer  of  1HI2.  During  the 
four  preceding  years  she  had  experienced  no  menstrual  discharge. 
Her  general  health  and  strength  have  appeared  good,  her  appetite 
rather  voracious,  but  her  intellect  has  been  obtnscd.  approaching 
to  fatuity.  July  15,  1813.-^1  direct L-d  for  her  pills  of  myrrh, 
Steel  and  aloes,  which,  in  the  course  of  a  few  days,  induced  a  re- 
turn of  the  catamenia.  Her  understanding  consequently  improv- 
ed, her  conduct  became  mote  regular  and  amenable,  yet  her 
epileptic  fits  recurred  without  any  mitigation.  She  commenced 
the  terebinth  in  ate  mixture  on  the  4th  of  Nov-mbtr,  in  the  pro- 
portion of  three  drachms  of  ol.  terebinth,  to  a  pint  of  mint-water, 
which  had  an  immediate  eifect  in  abating  the  frequency  and  du- 
ration of  her  fits.  She  became  more  lively,  and  lor  the  first  time 
replied  to  a  query  of  mine,  by  saying  that  the  medicine  had  done 
her  great  service. 

Until  the  4th  of  December  her  fits  of  epilepsy  had  nearly  dis- 
appeared, when,  without  any  manifest  cause,  they  began  to  recur 
in  a  mitigated  and  less  frequent  degree  than  foimerly.  I  directed 
for  her  a  mixture,  with  one  ounce  of  oil  of  turpentine  in  a  pint  of 
mint-water,  of  which  she  took  two  table  spoonfuls  every  fourth 
hour,  with  immediate  and  decided  benefit.  On  the  29th  of  the 
same  month  it  was  reported  to  me  that  she  had  relapsed  to  her 
former  epileptic  habits  ;  though  her  fits  were  somewhat  less 
frequent,  and  certainly  more  gentle  than  before  the  use  of  die 
terebinthinate  mixture. 

On  the  31st  of  January  1813, 1  directed  a  decoction  of  two 
drachms  of  the  dried  leaves  of  foxglove  to  be  administered  in 
divided  doses,  with  as  little  interval  as  possible.  The  effect  of 
this  medicine  was,  extreme  nausea,  vomiting,  and  subsequently 
purging,  which  continued   for   the  space  of  eight  or  ten  hou.es. 


276      Dr  Percival  wi  Oil  of  Turpentine^  &V.  in  Epilepsy.     July 

The  fits  of  epilepsy  however  began  shortly  to  recur  as  before, 
with  less  violence  than  previous  to  the  use  of  turpentine,  but  ap- 
parently unmitigated  by  the  administration  of  digitalis.  Her 
fatuity  continued  without  interval  or  abatement. 

It  is  is  essential  to  remark  of  the  three  foregoing  cases,  that  the 
free  use  of  the  turpentine,  even  to  the  amount  of  several  drachms 
taken  in  the  course  of  the  day,  produced  no  distressing  symptom, 
either  of  the  urinary  organs  or  of  the  stomach  or  bowels  ;  on  the 
contrary,  it  proved  a  grateful  cordial,  strengthening  the  powers  of 
digestion,  and  gently  promoting  intestinal  and  renal  action.  I  had 
no  reason  to  suspect  the  presence  of  worms  in  either  of  the  cases ; 
nor  was  it  discovered  that  any  were  voided  during  the  use  of  the 
oil  of  turpentine.  The  only  specific  action  of  that  drug  was  ap- 
parently emmenagogue ;  a  hint  not  undeserving  of  application  to 
other  cases. 

•  I  purpose  hereafter  to  give  a  more  full  and  extended  trial  of 
the  efficacy  of  this  remedy  in  epilepsies  of  various  kinds ;  and  may 
therefore  again  trespass  on  your  indulgence,  by  further  communi- 
cations on  this  interesting  subject. — In  the  meantime,  I  remain, 
&c. 


IV. 

Case  of  Injury  to  the  Pectus  >  without  the  Mother  being  affected.     By 
Mr  William  English,  Surgeon,  London. 

■ 

T^ROM  the  many  instances  on  record,  it  is  sufficiently  notorious 
•*•  that  the  foetus  undergoes  such  complaints  in  utero,  as  after 
birth  they  are  all  liable  to,  without  the  parent  participating  there- 
in ;  but  that  the  foetus  can  be  personally,  as  well  as  constitution- 
ally injured  in  utero,  without  the  mother  being  very  seriously 
hurt,  is  not  so  readily  to  be  admitted.  Yet,  by  the  coincidents 
of  the  following  case,  it  would  appear,  that  the  latter  fact  is  al- 
most as  fully  made  out  as  the  former ;  and,  if  you  think  it  a  ques- 
tion of  sufficient  importance,  to  entitle  it  to  a  place  in  your  valu- 
able publication,  I  should  like  to  ask  the  pathologists,  or  physiolo- 
gists, who  often  kindly  favour  us  with  their  instructing  remarks, 

.  whether  the  circumstance  is  to  be  attributed  to  mere  chance, 
every  way  independent  of  the  fall,  or  not  ? 

A  lady  in  my  neighbourhood!  a  month  before  being  delivered 

.  m{  her  second  child,  was  standing  upon  a  pair  of  steps,  reaching 

something 
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something  off  the  top  of  a  chest  of  drawers,  when  she  slipped  and 
fell  backwards.  In  her  fall/  her  back,  about  the  middle  of  the 
sacrum,  came  in  contact  with  the  key  of  the  room  door,  which 
was  in  the  lock,  and  broke  the  key  in  two.  She  lay  for  some 
time  insensible,  but,  when  she  recovered,  was  surprised  to  find 
that  she  had  power  to  get  up,  and  fright  seemed  to  be  the  only 
suffering  she  had  to  complain  of  from  so  very  serious  an  acci- 
dent, excepting  a  slight  soreness  and  stiffness  of  the  whole  back 
and  neck,  which  continued  until,  and  for  a  few  days  after,  the 
child  was  born. 

There  was  nothing  untoward  happened  during  labour,  which 
was  of  the  class  called  lingering ;  but  the  child  being  large,  may 
account  for  that  circumstance.  Soon  after  birth,  a  considerable 
cavity  was  observed  in  the  child's  back,  situated  about  the  middle 
of  the  sacrum.  There  had  evidently  been  an  extensive  abscess, 
which  was  barely  cicatrized  at  the  bottom,  and  the  skin  and  eel- ' 
lular  substance  was  thickened  and  puckered  all  round  the  outer 
edge.  For  five  or  six  days  after  the  infant  was  born,  there  was  a 
slight  oozing  of  thin  gummy  matter  from  the  sore,  caused,  I  be- 
lieve, by  the  friction  of  the  clothes,  but  it  soon  healed  firmly,  and 
the  child  continues  well.  I  had  some  fears  that  this  case  would 
end  in  spina  bifida ;  however,  the  injury  happily  extended  no 
further.— I  remain,  &c. 

Great  Tower  Street,  London,  Feb.  17,  1813. 


V. 

On  the  Good  Effects  of  Cold  Applications  to  Ulcers.  By  Mr  P.  John- 
son, Surgeon,  Royal  Navy. 

Gentlemen,— Having  seen  much  of  the  good  effects  of  cold 
applications  to  most  kind  of  ulcers,  during  my  service  as 
an  assistant-surgeon  in  a  large  ship  \  and  having  often  observ- 
ed no  good  effects  to  have  arisen  from  a  general  use  of  ointments 
to  sores,  from  which  there  existed  any  discharge  of  ill-condition- 
ed pus,  and  that  partook  of  the  ulcerated  action,  as  soon  as  I 
was  favoured  with  an  opportunity  to  follow  the  practice  of  my 
worthy  surgeon,  I  lost  no  time  whenever  I  could  make  use  of 
the  cold  applications,  to  put  them  in  practice.;  and  notwithstand- 
ing the  high  terms  in  which  Dr  Cassils  has  spoken  of  the  sulphate 
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of  zinc,  in  the  following  case  of  scrofulous  ulcers,  I  had  recourse 
to  cold  sea- water  in  preference  to  his  solution. 

On  having  joined  my  ship,  about  five  weeks  since,  I  found 
one  of  her  company  with  five  deep  and  high-edged  ulcers,  situat- 
ed between  two  and  seven  inches  above  the  patella,  which  af- 
fected him  for  many  months  y  some  of  them  healing,  while 
others  were  suppurating.  My  predecessor  had  used  every  means 
that  he  could  devise  for  their  cure,  with  very  little  good  effect. 
The  man  had  no  constitutional  appearances  of  scrofula,  though 
these  ulcers  most  strongly  appeared  to  partake  of  that  disease. 
The  discharge  was  ill-conditioned;  the  ulcers  communicated  often 
with  each  other,  as  easily  ascertained  on  pressure,  or  by  the  probe* 
Having  seen  no  written  document  of  my  predecessor's  treatment, 
I  im  Mediately  began  with  poultices  of  oatmeal,  moistened  with 
salt  water,  to  be  ch  mged  whenever  they  became  dry,  with  a 
little  lint  underneath.  From  the  2 1st  January,  I  used  the  salt 
water,  by  applying  a  cloth  and  bandage  continually  kept  wet,  the 
water  being  every  hour  changed  for  mote  drawn  up  along-side, 
up  to  this  day,  a  period  of  29  days,  when  the  ulcers  are  heated, 
and  the  man  capable  of  doing  his  duty.  I  have  made  use  of  no 
dressing  between  the  cloth  and  sores.  The  cloths  were  rinsed 
three  or  four  times  a-day,  consequently  very  clean. 

I  must  observe,  that  the  surface  for  the  absorption  of  the 
saline  particles  of  the  sea  water  was  considerable ;  being  the 
posterior  and  lateral  parts  of  the  thigh,  for  the  length  of  eleven 
inches,  as  well  as  where  the  disease  was  situated.     During  these 
29  days,  he  slept  with  his  knee  uncovered  by  the  bed-clothes, 
and  most  of  his  thigh  too,  so  that  the  wet  was  nearly  continual 
in  this  time.     During  my  service  at  sea,  I  have  seen  many  cases 
of  the  sloughing  and  contagious  ulcers  which  were  often  cured, 
and  always  relieved,  by  a  slight  pledget  of  tow,  and  only  one  roll 
of  bandage,  loose  or  tight,  as  the  irritable  state  of  the  limb  or 
sore  would  allow,  always  wetted  with  cold  water,  sometimes 
fresh,  often  salt.     The  acrid  and  corrosive  discharge  was  by  this 
means  washed  away,  the  water  being  poured  on  the  ulcer,  so 
that  there  was  almost  a  continual  dripping  from  the  dressings* 
On  their  removal,  the  sores  looked  clean,  and  when  compared 
with  those  to  which  cinchona,  chalk,  poultices,  ointments,  &c. 
were  applied,  the  difference  in  healthy  and  clean  appearance  was 
great  indeed. 

Cove  of Cork ,  18/A  February  1813.1 
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-  VI. 

On  the  External  Application  of  Belladonna  to  the  Eye,  for  the  pur- 
pott  of  Dilating  tht  Pupil.  By  Mr  Thomas  Paget,  Surgeon, 
Leicester. 

T)KttiliT  me,  gentlemen,  in  justice  to  Mr  Wishart,  to  correct 
^  an  error  in  his  ingenious  paper  ii.  your  last  number,  on 
the  External  Application  of  Belladonna  and  other  Na:cotics  10 
the  Eye,  lor  the  purpose  of  dilating  the  Pupil.  Mr  W,  there 
States,  that  "  the  singular  property  possessed  by  the9e  narcotics 
has  been  long  known  on  the  continent,  and  in  this  country  was 
first  used  in  the  operation  for  cauract,  by  the  late  Mr  Saunders.1* 
The  first  proposition  I  readily  subscribe  to,  but  have  reason  to 
believe  the  latter  erroneous  In  proot  of  this,  1  beg  to  refer  to 
the  Medical  and  Physical  Journal  for  October  1801,  Vol.  VI. 
page  352,  where  it  will  appear  that  I  had  at  that  time  used  the 
extract  of  belladunna  in  three  cases  of  extraction  of  the  cata- 
ract. This  was  two  years  previous  to  the  commencement  of 
Mr  Saunders's  short  but  honourable  prof-ssinnal  career,  who  it 
said  by  Dr  Farre,  in  his  concise  account  of  his  life,  to  have  es- 
tablished himself  as  a  sutgeon  in  Ely  Place,  in  1803.  Allan* 
me  to  add,  that  1  have  ever  since  been  in  the  habit  of  using  the 
extract  of  belladonna,  both  at  the  Infirmary,  and  in  private 
practice,  with  little  variation  in  the  manner  or  strength  of  the 
application.  In  the  paper  above  referred  to,  I  expressed  an  ap- 
prehension of  danger  of  evacuating  (he  vitreous  humour  from  too 
gr'at  a  dilatation  of  the  pupil ,  and  in  this  sentiment  Mr  Wish- 
art,  as  well  as  Professor  Himly,  appear  to  have  united  with  me  t 
but,  though  I  do  not  deny  that  cases  have  occurred  in  which 
portions  of  the  vitreous  humour  have  escaped  during  the  opera- 
tion, yet  I  do  not  think  the  proportion  of  such  accidents  has. 
been  greater  since,  than  before  I  used  it ;  for  it  must  be  observ- 
ed, that,  on  puncturing  the  cornea,  the  iris  returns  in  part  to  its 
natur.il  state,  so  that  the  vitreous  humour  is  not  entirely  without 
support ;  and  I  very  well  remember,  that,  in  the  only  instance  in 
which  accidentally  the  application  of  the  extract  was  omitted,  a 
part  of  the  vitreous  humour  escaped.  With  respect  to  danger  of 
wounding  the  iris,  it  appears  to  me  that  the  substance  of  it  is  so 
exceedingly  thin,  that,  even  in  its  contraued  state,  it  presents  no 
obstacle  to  the  free  use  of  the  knife  in  malting  the  section  of  tiie 
cornea  i  and  certainly,  in  puncturing  the  capsule,  then  is  much 
less  danger  of  the  needle  being  entangled  in  the  iris  in  its  .on- 
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tracted,  than  in  its  dilated  state.  I  have  also  experienced  the 
greatest  advantage  from  it  in  performing  Mr  Saunders's  operation 
on  the  congenital  cataract)  and  in  Mr  Gibson's,  of  extracting  a 
portion  of  opake  capsule  which  remained  unabsorbed  after  a 
previous  operation,  by  a  hook,  through  a  small  incision  in  the 
cornea. 

Whilst  on  the  subject  of  cataract,  I  will  take  the  liberty  of 
mentioning  an  accident  which  occurred  to  me  a  short  time  since, 
and  to  which  I  do  not  recollect  a  case  exactly  similar.  After 
extracting  the  cataract  from  the  right  eye  of  Miss  P.,  a  lady  of 
this  town,  without  observing  any  thing  peculiar,  except  an  un- 
usual toughness  of  the  cornea,  I  proceeded  to  the  left,  and  made 
the  incision  of  the  cornea,  as  I  supposed,  in  the  usual  manner, 
but  on  withdrawing  the  knife  through  the  inferior  edge  of  the 
cornea,  not  a  drop  of  aqueous  humour  followed,  and  the  eye 
preserved  its  convexity  as  before  the  section  was  made.  On  lut- 
ing up  the  flap,  I  was  surprised  to  find  that  the  knife  had  passed 
between  the  laminae  of  the  cornea,  and  that  the  inner  one  was 
still  entire.  The  incision  was  then  repeated  through  the  inter-, 
nal  portion,  and  the  operation  finished  as  usual.  Although  I 
had  little  doubt  that  the  laminae  which  were  left  in  contact 
Would  unite,  yet  I  could  scarcely  hope  that  this  accident  would 
nqt  impede  the  success  of  the  operation,  by  producing  opacity  of 
the  cornea.  In  this,  however,  I  was  agreeably  disappointed  ; 
considerable  inflammation  and  tenderness  supervened;  but  at 
this  time,  six  months  after  the  operation,  the  cornea  is  perfectly 
transparent,  scarcely  a  trace  even  of  the  cicatrix  being  visible. 
This  case  may  however  suggest  a  useful  caution,  that  when 
both  eyes  are  to  be  operated  upon,  two  cornea  knives  should  be 
in  readiness,  that,  if  the  cornea  in  the  first  prove  unusually  firm, 
the  same  instrument  may  not  be  used  to  the  second,  as  I  attribute 
the  accident  to  the  point  being  blunted  by  the  toughness  of  the 
cornea  in  the  first  operation.—-!  am,  &c. 

Leicester >  March  25th  1813, 

VII. 
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Observations  §n  a  Species  of  Vaginal  Hernia  occurring  in  Labour, 
read  at  a  Meeting  of  the  Medical  Society  of  Liverpool,  Nr~ 
vernier  1807.     By  MiTbomas  Christian,  Surgeon. 


The  distention  of  the  urinary  bladder,  which,  in  lingering  la- 
bour, has  always  been  regarded  by  the  practitioner  with 
particular  anxiety,  is  well  known  to  be  characterised  by  an  clas- 
tic intumescence,  rising  above  the  pubes,  and  extending  towards 
the  umbilicus.  It  is  also  known,  that  this  distention,  on  some 
occasions,  tends  to  protract  labour ;  and  that,  in  this  state,  the 
bladder  is  exposed  to  the  risk  of  being  materially  injured  in  its 
tone  or  its  structure.  But  the  bladder  may  be  distended,  and 
labour  may  in  consequence  be  protracted,  where  there  is  no  in- 
tumescence above  the  pubes  to  indicate  such  distention.  It  is, 
therefore,  of  great  importance  to  determine,  when  it  may  be  ne- 
cessary or  not  to  introduce  the  catheter.  According  to  the  ge- 
nerally received  opinion,  there  is  no  necessity  to  introduce  it  where 
there  is  no  perceptible  tumor  above  the  pubes,  although  the  pa- 
tient may  not  have  passed  any  urine  for  many  hours  together. 
The  following  case  will  shew  that  this  opinion  is  not  well-found- 
ed. It  will  appear  that  an  accumulation  of  urine  in  the  bladder 
does  take  place,  without  any  tumefaction  above  the  pubes, 
which  not  only  will  aggravate  the  sufferings  of  the  patient  in  a 
much  more  considerable  degree  than  distention  of  that  organ  in 
its  ordinary  position,  but  opposes  an  obstacle  to  delivery,  which, 
on  some  occasions,  becomes  absolutely  insurmountable,  until  the 
urine  is  discharged.  In  the  case  to  which  I  allude,  the  bladder 
is  displaced  from  its  natural  situation  behind  the  pubes;  and 
when  in  this  unnatural  position  it  is  distended,  the  distention 
may  either  escape  the  observation  of  the  practitioner,  or  may  be 
mistaken  by  him  for  a  disease  of  a  different  nature,  requiring  a 
different  treatment.  From  my  own  experience  I  should  con- 
clude, that  this  displacement  of  the  bladder  in  labour  is  not  of 
unfrequent  occurrence.  Within  the  period  of  two  years,  I  have 
met  with  it  in  four  instances  in  different  degrees,  in  public  and 
private  practice  ;  but  as  it  has  not  been  minutely  described  by 
any  author  *  whose  works  I  have  had  an  opportunity  of  con. 

suiting, 


•  Since  writing  thew  observation!,  1  havo  met  with  a  description  of  a  case 
lecorded  m  the  Medical  Commentaries,  Vol.  Why  Dr  Sandiforiv,  tY\\\\Jssi,\}«. 
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suiting,  I  am  led  to  suppose  that  it  has  been  generally  over* 
looked  or  misunderstood.  That  it  does  not  perhaps  often  pre- 
sent an  impediment  to  delivery  in  the  degree  which  I  have 
stated,  I  can  readily  believe  ;  but  that  it  does  so  occasionally, 
tht  following  case  will  very  clearly  prove.  This  consideration 
tlone,  will  render  any  apology  on  my  part  unnecessary, 
for  calling  the  attention  of  professional  gentlemen  to  the 
subject. 

The  natural  situation  of  the  bladder,  its  relation  to  the  uterus 
and  rectum,  the  change  of  its  position  in  a  state  of  distention, 
and  the  signs  by  which  that  distention  can  be  ascertained,  are  so 
well  known  to  every  practitioner,  that  it  would  be  useless  to  de- 
scribe them  here.  I  shall  however  observe,  that  when  the  blad- 
der is  distended  to  an  unusual  degree,  it  rises  above  the  pubes, 
where  the  distention  may  be  discovered  by  external  examination. 
In  the  last  month  of  utero-gestation,  especially  in  patients  whose 
pelvis  is  large  and  capacious,  the  gravid  uterus  will  frequently 
be  found  to  occupy  the  upper  aperture  of  the  pelvis,  and  even  tp 
have  descended  so  low  as  the  arch  of  the  pubes  on  thev  approach 
of  labour.  In  general,  however,  at  this  period,  the  uterus  is  si. 
tasted  above  the  brim  of  the  pelvis,  upon  which  it  is  often  found 
Testing  on  the  approach  of  labour ;  and  it  descends  into  that 
cavity  not  until  some  time  after  labour  has  commenced.  Under 
these  circumstances,  the  bladder  being  within  the  pelvis,  an  ac- 
cumulation of  urine  is  commonly  prevented  by  the  pressure  of 
the  gravid  uterus  upon  the  bladder,  during  the  pains,  and  by  the 
frequent  efforts  of  the  patient  to  discharge  the  urine.  From 
some  unknown  cause,  this  discharge  is  sometimes  prevented  *, 
and  the  urine  is  accumulated  in  the  bladder,  forming  a  tumor 
situated  either  under  the  arch  of  the  pubes  *,  or  on  one  side  of 
the  pelvis.  As  the  accumulation  may  be  considerable,  fhis  tu- 
mor will  be  large  in  proportion  ;  and  if,  when  the  bladder  is 
placed  in  the  latter  situation,  only  a  few  ounces  are  accumulat- 
ed, even  this  quantity  will  necessarily  diminish,  in  a  certain  de- 
gree} the  transverse  diameter  of  the  pelvis,  and  consequently  will 
impede  the  descent  of  such  parts  of  the  foetus  as  usually  present, 
and  thereby  will  protract  the  delivery.  But  this  is  not  the  only 
manner  in  which  such  an  unnatural  position  of  the  bladder  ap- 
pears to  me  to  retard  labour ;  for,  in  such  circumstances,  the  di- 
latation of  the  os  internum  will  be  found  a  very  slow  process  ; 
although  it  is  not  easy  to  determine  how  that  dilatation  can  in 

any 
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any  degree  be  retarded  by  the  displaced  position  of  the  bladder. 
The  obstruction  opposed  to  delivery  by  ibis  peculiar  position  of 
the  bladder  is  sometimes  so  great,  as  to  resin  the  natural  efforts 
of  the  patient  for  many  hours  liter  the  os  internum  has  been 
Completely  dilated  ;  during  which  time,  the  distended  bladder 
roust  be  powerfully  compressed,  and  exposed  to  the  risk  of 
being  ruptured.  Frequently,  however,  such  extreme  risk  is 
in  some  degree  prevented,  the  impediment  to  the  discharge  of 
urine  being  in  part  overcome  by  the  pressure  of  the  fustus,  pro- 
duced by  the  repeated  contractions  of  the  uterus  and  abdominal 
muscles-,  and,  under  these  circumstances,  the  bladder  is  relieved 
by  a  partial  discharge  of  the  urine,  which  will  be  found  to  pass 
during  the  presence  of  the  pains.  In  every  instance  in  which  I 
have  observed  this  affection,  the  labour  has  been  lingering  ;  and 
whenever  the  catheter  was  introduced,  though  the  quantity  of 
urine  drawn  off  was  not  more  than  four  or  five  ounces,  yet  la- 
bour  uniformly  advanced  more  rapidly  afterwards,  and  the  patient 
was  relieved  from  that  acute  pain,  which,  I  believe,  is  a  pretty 
constant  attendant  upon  this  variety  of  displaced  bladder.  The 
pain  is  usually  expressed  by  a  kind  of  shriek,  instead  of  the  more 
general  habit  of  moaning,  or  holding  the  breath  during  the  pa- 
roxysms of  labour. 

This  derangement  in  the  situation  of  the  bladder  is  discover- 
ed by  a  peculiar  fulness  on  one  side  of  the  pelvis,  which  is 
more  remaikably  evident  during  the  presence  of  the  pains.  At 
this  time,  also,  the  fulness  or  tumor  becomes  tense,  and  evident- 
]y  elastic  j  and  although  its  boundaries  are  in  general  circum- 
scribed, yet  its  base  is  somewhat  diffused,  extending  along  the 
side  of  the  pelvis,  as  far  back  as  the  sacrum.  It  varies  of  course 
in  size,  according  to  the  quantity  of  fluid  accumulated;  and  in 
the  case  I  have  related,  its  diameter  was  equal  to  one  third  of  the 
transverse  diameter  of  the  pelvis.  When  the  urine  is  drawn  off, 
the  whole  of  the  tumor  entirely  subsides,  and  the  catheter  can  be 
distinctly  traced  along  its  whole  extent,  passing  by  the  side  of  the 
vagina, from  whence  it  may  be  felt  running  from  before  backwards 
in  an  horizontal  direction  ;  and  it  will  generally  be  found  with  its 
concave  side  downwards.  As  the  tumor  is  covered  by  the  vagina, 
and  its  base  diffused,  there  can  be  no  danger  of  its  being  mis- 
taken for  the  membranes  inclosing  the  liquor  amniij  nor  does  it 
indeed  prevent  the  os  uteri  from  ueing  readily  felt.  If  an  error  of 
this  kind  is  at  all  to  be  apprehended,  it  is  where  the  tumor  is 
situated  under  the  arch  of  the  pubes  (and  mistakes  of  this  kind 
have,  according  to  Dr  James  Hamilton,  actually  happened) ;  yet, 
however,  it  may  be  taken  for  a  species  of  hernia,  produced  by  a 
protrusion  of  the  intestines,  which  occasionally  occupies  the  same 

situation  ; 
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situation*  ;  but  the  introduction  of  the  catheter  will  more  cer- 
tainly determine  the  nature  of  the  affection,  than  any  diagnosis  I 
can  possibly  establish. 

Mr  Astley  Cooper's  description  of  the  seat  of  vaginal  hernia. 
— *  This  hernia  protrudes  into  the  space  that  is  left  between  the 
uterus  and  rectum,  which  allows  the  intestines  to  descend  be- 
tween them.  This  space  is  bounded  below  by  the  peritonaeum, 
which  is  reflected  from  the  vagina  to  the  fore  part  of  the  rectum, 
and  between  this  reflection  and  the  perinaeum  is  situated  a  loose 
cellular  membrane.  The  pressure  of  the  intestine  then  upon 
this  portion  of  the  peritonaeum,  forces  it  downwards  to  the  peri- 
naeum, and,  being  unable  to  pass  further  in  that  direction,  it  is 
pushed  towards  the  vagina,  and  projects  its  posterior  part  for- 
ward. This  hernia  has  been  sometimes  found  placed  more  ,  late- 
rally} producing  a  tumor  on  the  side  of  the  vagina,  instead  of  its 
posterior  part. 

«  If  this  tumor  then  were  dissected,  the  vagina  would  be 
found  covering  it  anteriorly  j  behind  this  is  placed  the  peritone- 
um, and  then  the  intestine  would  be  seen  in  the  peritonaeal  sac, 
between  the  vagina  and  rectum.  I  wish  it,  however,  to  be  under- 
stood, that  I  have  had  no  opportunity  of  examining  this  disease 
in  the  dead  body,  and  that  I  am  here  describing  it  from  what  I 
know  of  the  situation  of  the  parts,  and  not  from  actual  dissec- 
tion. 

"  It  appears,  in  the  case  which  I  have  related  f ,  as  well  as  in 
that  which  I  have  been  permitted  by  my  friend,  Dr  John  Sims, 
hereafter  to  describe,  that  this  hernia  contained  intestine,  and 
that  will  very  generally  happen ;  because,  although  the  omen- 
tum is  sufficiently  long  to  reach  into  this  part  of  the  pelvis,  yet 
it  is  generally  situated  between  the  intestines  and  the  anterior 
parietes  abdominales." 

Case 


*  As  pointed  out  by  Mr  Cooper  in  the  subsequent  quotation. 

JVaf*.-— Since  this  paper  was  written,  I  have  seen  Dr  Alexander  Monro 
junior's  work,  (entitled,  Morbid  Anatomy  of  the  Human  Gullet,  Stomach,  and 
Intestines,)  who,  under  the  article  of  vaginal  hernia,  makes  the  following  re. 
marks  by  way  of  description :— "  The  bladder  of  urine  sometimes  forms  a  pro- 
minent tumor  at  the  lateral  or  posterior  part  of  the  vagina  in  virgins,  and  still 
more  frequently  in  married  women,  when  that  canal  has  been  reduced  to  a  state 
of  relaxation,  from  repeated  pregnancies  at  short  intervals.  In  some  cases,  the 
projecting  bladder  of  urine  within  the  mouth  of  the  vagina,  has  been  said  to  have 
proved  an  obstacle  to  delivery." 

f  Being  a  case  of  hernia  of  the  posterior  part  of  the  vagina,  which  it  is  tin* 
necessary  to  transcribe,  as  the  above  description  will  convey  a  very  perfect  idea. 
f£  the  nature  of  the  disease, 
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Case  of  Vaginal  Hernia. 
Mart  Parr,  (rt  40,  in  the  month  of  October  1805,  having 
attained  the  full  period  ot  utero- gestation,  began  to  experience 
labour-pains  on  rhe  Saturday  morning  ;  but  as  they  were  onlv 
alight,  and  her  former  labours  had  been  lingering,  (this  being 
her  tenth  pregnancy,)  she  continued  to  attend  to  her  domestic 
duties  until  Monday  morning,  notwithstanding  the  regular  re- 
currence of  her  pains  ;  when,  after  a  succession  of  several  strong 
ones,  the  membranes  ruptured,  and  then  she  was  induced  to  send 
for  the  midwife.  Upon  her  arrival,  the  midwife  remarked,  that 
the  pains  were  of  the  bearing  kind,  and  flattered  herself  with  the 
expectation  of  a  more  hasty  delivery  than  she  was  warranted  in 
looking  for,  after  the  recollection  of  this  patient's  former  labours. 
Upon  making  an  examination,  the  os  uteri  was  found  fully  dilat- 
ed ;  and  the  pains  continued  to  return  regularly,  with  increased 
force,  the  whole  of  that  day,  but  without  any  other  effect,  than 
that  of  completing  the  dilatation  of  the  os  internum.  In  the 
evening,  as  no  part  of  the  foetus  had  descended  into  the  pelvis, 
the  presenting  part  being  plainly  felt  resting  upon  the  pubes,  the 
midwife  was  at  a  loss  to  understand  the  nature  of  the  impedi- 
ment, and  therefore  requested  the  opinion  of  a  surgeon.  Being 
requested  to  attend,  I  went  immediately,  and  having  made  an  ex- 
amination, my  attention  was  attracted  by  a  fulness  on  one  side 
of  the  pelvis,  which  became  more  prominent  during  the  ptesence 
of  the  pains,  and,  from  its  tense  elastic  feel  I  had  no  doubt  but 
that  it  was  occasioned  by  a  fluid.  After  ascertaining  the  nature 
of  the  presentation,  as  well  as  the  complete  dilatation  of  the  os 
uteri,  (the  edges  of  which  had  receded  entirely  beyond  my  reach,) 
I  inquired  when  the  patient  had  last  voided  her  urine,  and  was 
informed  by  herself,  that  she  had  not  hren  sensible  of  voiding 
any  since  the  preceding  night,  but  that  she  was  constantly  wet. 
Upon  feeling  for  the  bladder  above  the  pubes  externally,  nnthing 
but  a  solid  body  could  be  discovered.  I  then  introduced  the  ca- 
theter, when  a  pint  and  half  of  urine  was  drawn  off,  and  the  in- 
strument was  distinctly  felt  along  the  side  of  the  vagina,  extend- 
ing to  the  os  sacrum.  The  immediate  consequence  was,  that  the 
head  descended  into  the  pelvis  during  the  next  pain,  which  satis- 
fied my  mind  that  the  fcetus  would  be  soon  expelled.  Conceiv- 
ing that  nothing  more  remained  lor  me  to  perform,  I  took  my 
leave  of  the  patient,  assuring  her  that  she  would  be  delivered  in 
a  very  short  time.  To  my  great  astonishment,  I  received  a  mes- 
sage the  next  morning,  to  visit  the  patient  again,  as  she  was  still 
in  labour',  but  was  at  the  same  time  informed,  that  one  child 
was  born  immediately  after  I  left  her  the  preceding  night.  The 
midwife  finding  there   was  a  second  fcetus,  and  also  that  the 
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head  presented,  waited  all  night  in  expectation  of  the  delivery 
being  accomplished.  It  appeared  that  the  labour-pains  did  not 
come  on  for  several  hours  after  the  birth  of  the  first  child,  at 
die  end  of  which  time  they  returned  in  considerable  strength  and 
frequency,  and  continued  to  do  so  until  my  arrival,  but  to  no 
effect.  On  examination,  I  found  the  same  distention  of  the 
bladder  as  before,  and  the  urine  was  drawn  off  with  the  same 
immediate  effect,  as  she  had  not  more  than  three  pains  after* 
Wards,  when  the  second  child  was  b  <rn.  No  farther  difficulty 
occurred  in  passing  the  water  during  her  recovery,  nor  has  she  at 
any  time  since  experienced  the  least  inconvenience  either  in  re* 
taining  or  voiding  that  secretion. 

It  may  not  be  improper  to  remark,  that  the  subject  of  the  pre* 
ceding  case  was  under  the  necessity  of  being  delivered  by  the 
forceps,  in  the  second  labour  but  one  preceding  the  present  \ 
and  that  the  labour  immediately  succeeding  it  was  also  extreme* 
ly  tedious. 

One  of  the  other  patients  in  whom  I  have  observed  the  same 
affection,  had  in  a  former  labour  a  preternatural  presentation  ; 
but,  whether  this  displacement  of  the  bladder  existed  or  no,  I 
cannot  determine,  as  I  was  called  to  her  in  consultation  after  she 
bad  been  a  considerable  time  in  labour,  and  the  feet  and  hand 
were  forced  into  the  pelvis,  whilst  the  head  was  found  resting 
upon  the  brim.  The  other  two  patients  had  very  tedious  de- 
liveries upon  every  occasion,  though  the  pelvis  in  all  was  of  the 
ordinary  dimensions. 

Whether  this  is  a  casual  affection,  or  depends  upon  any  pecu- 
liar conformation,  or  even  upon  certain  morbid  changes  in  the 
Earts  connected  with  the  bladder,  I  cannot  at  present  determine, 
ut  am  inclined  to  adopt  the  first  opinion.  That  it  may  operate 
in  preventing  delivery  for  a  time  is  certainly  ascertained  •,  that  it 
aught  have  caused  the  difficult  and  tedious  labours  in  the  first 

Client's  former  births  is  highly  probable  ;  and  that  it  might  also 
ve  contributed  to  produce  the  preternatural  presentation  in  the 
Other  patient's  case,  is,  I  think,  not  less  probable. 

If  therefore,  the  preceding  remarks  should  tend  to  illustrate  a 
subject  not  generally  understood,  or  prevent  the  consequences 
which  might  arise  from  mistaking  the  nature  of  this  species  of 
tumor*  and  avert  the  risk  of  their  being  opened  *,  or  should 

they 

*  A  practice  successfully  adopted  in  some  cases  of  tumors  in  the  pelvis*  im- 
peding delivery,  related  by  Mr  Park,  (in  the  2d  Vol.  Medko-ChirurgicaJ  Trans- 
actions,) bat  which  requires  very  great  discrimination  and  judgment  in  it*  a- 
doption,  as  was  illustrated  in  one  of  those  cases  in  which  J  attended  with  Mr 
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they  lead  to  the  mem  general  use  of  the  catheter  in  different 
kinds  of  lingering  labour  ;  thereby  lessening  the  sufferings  of  the 
tod  preventing  that  danger  to  which  the  urinary  bladder 
ii,  in  parti<.  a,,  so  much  exposed  ;  in  either  case, 

I  shall  feel  myself  very  amply  gratified. 
LiwrjwJ,  Mareti  181S. 


VIII. 

On  the  Ejects  of  Cold  Water  given  Internally,  or  applied  Externally, 
in  Four  Cam  <■/  Abdominal  Inflammation.  By  Mr  T.  Smith, 
Surgeon,  Kingussie. 

THE  signal  advantages  which  have  been  found  to  result  from 
the  abstraction  of  morbid  heat,  by  the  application  of  cold 
Water  in  general  fever,  have  induced  some  physicians  to  think 
that  it  might  prove  equally  salutary  in  symptomatic  fever,  aris- 
ing from  high  local  inflammation.  This  opinion,  so  contrary  to 
the  sentiments  and  habits  of  the  majority  of  the  profession,  does 
not,  however,  appear  to  have  been,  hitherto,  fully  tried,  or  re- 
commended to  practice,  by  the  surest  of  all  tests — experience, 
which,  in  medicine  at  least,  often  confounds  all  reasonings  a, 
pritri,  ami  overturns  every  conclusion  built  upon  analogy.  In  this 
State  of  the  question,  which  cannot  but  be  considered  as  import- 
ant and  interesting,  I  take  the  liberty  to  transmit  the  following 
cases  of  abdominal  inflammation,  in  which  cold  water  was  em- 
ployed, at  first  accidentally,  and  afterwards  as  a  remedy,  internally 
or  externally,  or  both.  These  cases,  which  contain  the  whole  of 
my  experience  for  or  against  the  use  of  cold  water  in  that  dis- 
ease, are  circumstantially  ill  tailed,  in  the  hope  that,  if  they  are 
thought  worthy  of  a  place  in  your  Journal,  they  may  suggest 
some  useful  considerations  to  those  who  may  be  inclined,  here- 
after, to  make  trial  of  the  same  practice  in  similar  circum- 
stances. 

Case  I. 

On  Friday,   the  Sth  May  1312,  I   was  called  to  John  Mac- 
EOwakd,  mason    in  this  village,   aged  about  SO  years.     On  the 

'it:,,  ..tor  breakfast,  he  was  suddenly  seized,  without  any  previous 
indisposition,  with  cold  shivcrings,  followed  by  a  violent  pain  in 
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his  belly,  and  vomiting.  Before  I  was  called,  he  had  tried,  by 
the  advice  of  his  neighbours,  ardent  spirits  and  pepper,  castor 
oil  and  injections.  The  first  of  these  produced  an  aggravation 
of  the  pain  ;  the  latter  were  rejected  without  procuring  a  stool; 
I  found  him  complaining  of  violent  pain  in  the  whole  right  side 
of  the  abdomen,  particularly  in  the  hepatic  region,  greatly  in- 
creased by  a  full  inspiration,  and  by  pressure  :  also  of  sharp  pains, 
shooting  occasionally  to  the  right  groin,  attended  with  a  sense  of 
numbness  of  the  right  thigh,  so  great  as  to  impede  his  power 
of  moving  that  limb.  He  had  incessant  vomiting,  or  retching  to 
vomit.  His  eyes  and  skin  were  of  a  yellow  colour,  which,  I  was 
informed,  appeared  within  the  two  preceding  days ;  abdomen 
tense  and  hard  •,  skin  hot  and  dry ;  tongue  white  ;  thirst  great ; 
pulse  100,  full,  and  somewhat  soft ;  urine  scanty,  hot,  and  high- 
coloured.  Upon  inspection,  I  found  that  the  part  of  the  groin 
where  he  complained  of  the  dirting  pain,  was  below  Poupart,s 
ligament,  at  the  place  where  femoral  hernia  protrudes ;  but,  on 
the  most  careful  examination,  I  could  not  discover  the  least  tumor 
or  swelling  \  nor  did  pressure  create  or  aggravate  the  pain  :  and 
the  patient  assured  me  that  he  never  had  a  rupture. 

I  drew  about  twenty  ounces  of  blood  from  his  arm ;  ordered 
a  large  blister  to  the  part  affected,  and  a  clyster  to  be  administered. 
The  bleeding  almost  completely  relieved  the  pain  ;  but  the  clys- 
ter was  retained,  and  he  continued  to  vomit  from  time  to  time, 
the  matter  vomited  being  a  little  feculent.  The  blood  drawn 
was  not  sizy.  The  pain  having  recurred  with  violence  in  the 
course  of  a  few  hours,  and  the  injection  being  voided  without 
feces,  he  was  again  bled  to  the  extent  of  twenty  ounces,  which 
produced  a  great  and  immediate  mitigation  of  the  pain.  This 
blood  was  sizy,  with  a  firm  cupped  crassamentum.  Another 
clyster  was  soon  after  injected,  which  brought  off  some  feces. 
The  remaining  part  of  this  day,  he  continued  free  from  pain,  ex- 
cept upon  pressure,  or  a  full  inspiration,  and  when  he  attempted 
to  lie  on  his  left  side,  he  complained  of  a  pricking  sensation  in 
the  whole  right  side  of  the  abdomen.  He  had  no  other  stool, 
and  the  feculent  vomiting  returned.  He  was  ordered  a  pill, 
containing  one  grain  of  aloes,  and  one  of  calomel,  every  hour,  till 
a  motion  should  be  procured.  At  two  o'clock,  A.  M.  of  the  9th, 
I  was  called  to  see  him.  The  pain  was  as  violent  as  ever  ;  vo- 
miting incessant  \  no  stool.  I  again  drew  about  twenty  ounces 
of  blood  from  his  arm,  by  which  he  was  again  relieved.  I  de- 
sired the  warm  bath  to  be  prepared.  Before  eight  o'clock,  A. 
M.  the  pain  recurred  with  aggravated  violence,  and  he  was  put 
into  the  warm  bath  without  benefit.  Before  this,  the  vesicatory 
had  been  removed,  but  had  not  operated,  the  skin  underneatn 

being 
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being  only  thickened  and  shrivelled.  Pulse  120,  hard,  contracted ; 
and  he  had  vomited  a  large  quantity  of  matter,  resembling  coffee- 
grounds;  thirst  urgent;  heat  of  skin  pungent  and  equal.  I 
made  the  patient  be  supported  ip  bed  by  an  attendant,  and  drew 
from  his  arm,  in  a  full  stream,  24  ounces  of  blood.  He  fainted, 
and,  while  I  was  binding  up  the  arm,  had  a  pretty  copious  liquid 
alvine  evacuation,  of  a  natural  appearance.  On  recovering  from 
the  swoon,  he  felt  himself  perfectly  free  from  pain.  The  whole 
of  this  blood,  as  well  as  of  that  drawn  in  the  morning,  exhibited,  . 
on  cooling,  the  buffy  coat,  with  an  exceedingly  firm  cupped  cras- 
camentum.  A  large  blistering  plaster  was  again  applied  to  the 
abdomen.  At  nine  o'clock,  P.  M.  the  report  was  as  follows : 
Pain  has  not  recurred  during  the  day  *,  has  had  repeated  dis- 
charges of  flatus  peranum,  but  no  feculent  dejection ;  has  vomit- 
ed his  drink  twice  or  thrice,  and  has  still  considerable  pain  on 
pressure;  pulse  120,  and  hard  ;  thirst  urgent ;  is  extremely  de- 
sirous that  he  should  be  allowed  to  drink  cold  water ;  but  this 
it  was  not  thought  prudent  to  permit.  On  the  morning  of  the 
10th,  the  pain  having  twice  recurred  with  excruciating  violence, 
I  was  again  obliged  to  have  recourse  to  the  lancet  twice,  at  the 
interval  of  a  few  hours.  This  blood  (about  46  ounces  in  all) 
was  still  sizy,  cupped,  and  firm.  After  the  last  bleeding,  the 
pulse,  which  before  was  hard,  contracted,  and  about  126,  became 
140,  and  soft;  ^e  pain  was  perfectly  relieved;  the  vesicatory 
had  not  operated,  and  was  now  removed.  At  eleven  o'clock, 
A.  tyf.  (two  hours  after  the  last  bleeding),  I  visited  him,  and 
found  him  in  the  following  state  :  His  countenance  fallen  and. 
cadaverous ;  respiration  panting,  and  oppressed ;  the  pain  of 
which  he  formerly  compained  was  gone,  except  at  intervals  a 
momentary  twitch  in  the  right  groin ;  he  was  constantly  chang- 
ing his  posture  ;  his  extremities  were  cold  and  clammy ;  and  his 
pulse  could  no  longer  be  felt  at  the  wrist;  his  demand  for 
drink  was  incessant,  and  what  he  drank  was  vomited  almost  as 
soon  as  swallowed.  Except  the  oppressed  breathing,  bis  chief 
complaint  now  was  a  sense  of  burning  heat  in  the  stomach  and  ab- 
domen, and  he  again  earnestly  in  treated  that  he  might  be  allow- 
ed to  drink  cold  water.  His  request  was  now  complied  with : 
and  I  shall  relate  here,  minutely,  its  apparent  effects,  which  I 
watched  with  anxiety,  and  noted  with  care. 

I  gave  him,  at  first,  about  two  ounces  of  water,  at  the  tem- 
perature of  45°  Farenh.  This  he  swallowed  greedily,  and  said 
it  gave  him  much  comfort  ;  no  pulse ;  he  soon  vomited  the  water* 
(It  is  proper  to  mention,  that  hi*  feet  and  legs  were  from  this 
time  kept  constantly  immersed  in  hot  water ^  as  long  at  I  continu- 
ed to  administer  the  cold  drink.) 

vol.  jx,  wo.  35.  T  ^ 
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I  next  gave  him  about  four  ounces  of  the  cold  water.  Imme- 
diately after  he  had  swallowed  it,  I  thought  I  felt  the  artery  at 
the  wrist  vibrate  under  my  finger,  but  cannot  be  certain  that  it 
did  so.     He  again  soon  vomited  a  part  of  the  water. 

In  a  short  time  he  called  for  more  cold  water.  I  gave  him 
about  a  pint  of  it,  allowing  him  to  drink  it  off,  if  he  was  so  in- 
clined. He  drank  it  off  at  one  draught.  With  inexpressible 
satisfaction  I  felt  the  pulse,  almost  instantly,  commence  at  the 
wrist,  and  it  continued  to  beat  very  distinctly,  and  with  tolerable 
firmness,  134  times  in  the  minute. 

Half  an  hour  elapsed  before  he  was  allowed  any  more  pi  the 
cold  water.  In  the  course  of  that  time,  he  vomited  twice,  and 
twice  had  a  sharp,  but  momentary,  twitch  of  pain  in  the  right 
groin.  The  spot  being  again  examined,  no  swelling  could  be  per- 
ceived, nor  did  he  complain  of  the  least  pain  when  it  was  firmly 
pressed  upon. 

At  the  expiration  of  the  half  hour,  he  drunk  another  pint  of 
cold  water.  Soon  after  it  was  swallowed,  a  gurgling  noise  was 
heard  in  his  bowels,  followed  in  a  short  time  by  an  involuntary 
copious  liquid  alvine  evacuation,  accompanied  by  much  flatus. 
His  pulse,  after  this,  beat  128  in  the  minute,  full  and  regular. 
After  this  I  remained  with  him  upwards  of  an  hour,  during 
which  he  continued  free  from  pain  and  thirst.  The  vomiting  was 
much  abated,  and,  before  I  left  him,  a  gentle  warm  moisture  be- 
gan to  appear  upon  his  face,  neck,  and  upper  extremities.  His 
body  I  did  not  feel,  and  his  legs  were  immersed  in  warm  water. 

Two  o'clock,  P.  M. — Has  drunk  some  glasses  of  wine,  but  no 
cold  water  since  I  left  him  ;  pain  and  thirst  have  recurred  ;  pulse 
138  ;  heat  of  surface  great  and  distressing  to  his  feelings.  I 
caused  the  quantity  of  bed-clothes  to  be  diminished,  forbid  the 
use  of  wine,  and  gave  him  upwards  of  a  pint  of  cold  water  to 
drink,  with  the  effect  of  procuring  immediate  relief  from  every 
uneasy  sensation.  The  pulse  fell  to  128,  and  he  had  soon  a  con- 
siderable discharge  of  flatus,  and  voided  a  large  quantity  of  urine, 
without  pain  or  difficulty. 

Seven  o'clock,  P.  M. — Has  almost  incessant  hiccup  ;  the  vo- 
miting has  entirely  ceased  \  no  stool ;  has  made  water  largely, 
and  frequently  ;  no  thirst  or  pain,  an  uneasy  sense  of  fulness  in 
the  abflomen  excepted ;  pulse  J  20,  somewhat  contracted ;  has 
drank  upwards  of  seven  pints  of  cold  water.  Injiciatur  statim 
enema  domestic.  Eleven  o'clock,  P.  M.  The  clyster  succeed- 
ed in  bringing  off  a  large  quantity  of  liquid  fece3,  and  the  hic- 
cup ceased ;  soon  after  he  had  another  stool,  spontaneously.  He 
lias  again  drunk  very  largely  of  the  cold  water,  and  the  hiccup 

has 
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has  returned;  no  vomiting;  sweats  profusely.     I  ordered  an- 
other clyster,  and  desired  him  to  drink  more  sparingly. 

1 1th,  In  the  morning.  The  clyster  operated  ;  afterwards  he 
had  two  other  motions  spontaneously.  Since  last  night  he  has 
had  no  hiccup,  vomiting,  or  pain  ;  pulse  112,  soft.  Nine  o'clock 
P.  M.  Has  slept  the  greater  part  of  the  day,  and  continues  to 
perspire ;  has  had  two  stools,  thin  and  fetid  ;  pulse  120}  belly 
somewhat  hard,  and  lying  on  either  side  creates  pain. — Capt, 
pilul.  cum  calomelahos  gr.  iv. 

12th.  Eight  o'clock,  A.  M.  Has  had  three  or  four  stooh 
intermixed  with  scybala;  no  pain;  no  thirst;  pulse  117.—. 
Eight  o'clock,  P.  M.  Has  had  three  stools  more  during  the  day, 
scybalous  as  before ;  has  still  occasional  pain  in  the  groin,  and 
complains  of  considerable  pain  in  the  belly,  near  the  spinous  pro- 
cess of  the  ilium,  where  there  is  found  some  swelling  and.  hard- 
ness; this  part  is  extremely  sore  when  touched;  pulse  112. 
.Rep.  pilul.  ut  antea. 

1 3th. — Nine  o'clock,  A.  M.  Between  two  and  three  o'clock 
this  morning,  he  was  seized  with  considerable  pain  in  his  belly, 
with  a  sense  of  heat  and  thirst ;  he  called  for  cold  water,  an4 
drank,  at  repeated  draughts,  between  two  and  three  pints  of  it 
The  pain  ceased,  and  soon  after  he  had  a  motion  to  stool,  which 
recurred  no  less  than  eight  times  in  the  space  of  two  hours,  with 
the  effect  of  bringing  off  an  enormous  quantity  of  very  offensive 
feculent  matter,  intermixed,  as  before,  with  hard  scybala ;  has 
enjoyed  an  uninterrupted  sleep  almost  ever  since;  pulse  105; 
can  lie  on  either  side,  and  can  bear  the  abdomen  to  be  firmly 
pressed,  without  pain. — Teh  o'clock,  P.  M.  Is  more  uneasy  $ 
pulse  120;  tongue  brown  and  dry;  begins  to  dislike  the  cold 
water ;  he  took  some  during  the  day,  and  felt  it  disagreeably  cold 
in  his  stomach,  and  said  that  he  had  some  sharp  stitches  in  his 
breast,  with  cou^h  afterwards.  While  I  was  present,  he  vomited, 
for  the  first  time  since  the  10th,  and,  by  the  fluid  vomited,  I  disco- 
vered that  he  had  been  drinking  wine.  I  desired  him  to  abandon 
the  drii  king  of  cold  water,  strongly  forbid  the  use  of  wine ;  and, 
having  no  stool  since  the  morning,  he  was  ordered  another  pill. 

14th. — Diarrhoea  has  returned,  and  he  feels  much  relieved; 
feces  of  a  yellow  colour,  mixed  with  dark  green ;  pulse  112j 
some  thirst ;  cough,  with  mucous  ex\)tctorarion  ;  coughing  pro- 
duces pain  in  the  groin ;  no  perceptible  swelling  there. 

15th — Diarrhoea  continues,  very  thin;  pulse  120;  other 
symptoms  as  before. — Capiat  hora  somni  haust.  anod.  c.  tinct. 
6pii  gutt.  x. 

16th.— Slept  well ;  diarrhoea  still  continues,  but  the  stools  are 
less  frequent;  pulse  112;  feels  pain  ia  the  groin  now  when 
pressed.— Rep.  haust. 
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1 7th.— Pain  in  the  groin  has  been  greater  to-day,  but  is  relieved 
when  he  discharges  flams ;  diarrhoea  as  before. 
$  Potionis  carb.  calcis,  Jvft. 

Tinct.  kino  §fi.     M.  capiat  cochl.  mag.  i.  post  omni 
sede  liquida. 
£  Haust  h.  8.  c.  tinct.  opji  gutt.  xv. 

19th. — Expectoration  copious,  of  a  thick  white  mucus,  in  one 
instance  tinged  with  blood;  sweats  profusely;  has  had  only 
one  stool  to-day;  pulse  100;  tongue  moister;  cannot  lie  on 
either  side ;  pain  in  the  groin  considerable  at  times,  especially 
when  he  coughs.  On  examination,  the  groin  is  now  evidently 
•welled ;  upon  pressing  with  the  fingers,  the  crackling  of  air  is 
felt  under  the  integuments ;  being  pressed,  it  seems  to  retreat 
below  Poupart's  ligament,  and  returns  forcibly  when  the  patient 
coughs.     AppKcetur  cataplasm,  emol.  inguini,  et  rep.  haust 

19th. —£  welling  in  the  groin  larger ;  skin  inflamed.  Towards 
the  edge  of  the  anterior  spine  of  the  os  ilium,  a  hardened  line, 
tbovt  four  inches  long  and  one  inch  broad,  is  felt,  which  is  very 
tender  when  touched,  but  no  redness  appears  in  the  skin.  Cough 
less ;  pulse  105  to  110  to-day  ;  had  two  formed  stools.— Omifct. 
hauAt.  anod.  et  mist  astring. 

90th. — Tumor  enlarging ;  three  copious  soft  stools  ;  pulse 
in  the  morning  99,  in  the  evening  105.— Rep.  haust,  anod.  c. 
tinct.  op.  gt.  xx. 

gist— The  tumor  in  the  groin  pointing,  it  was  opened  to-day* 
and  nearly  a  pint  of  thin  white  purulent  matter,  of  a  very  offen- 
sive smell,  issued  out,  accompanied  with  much  air,  and  some 
long  shreds,  as  of  decomposed  metnbrane ;  he  slept  well  after- 
wards ;  pulse  95 

Md.— Slept  well  during  the  night ;  svreated  profusely  ;  has  an 
appetite  for  food  ;  discharge  of  matter  copious  and  fetid.  Feels 
some  pain  in  his  back  and  loins  to-day,  when  he  coughs ;  pulse 
indie  morning  95,  evening  100.     Rep.  haust.  anod. 

99d  — Pulse  in  the  morning  96,  evening  100 ;  sat  up  twice  for 
half  an  hour  to-day  ;  much  fetid  discharge ;  two  stools. — Rep. 
haust. 

f  4th.— -Discharge  in  the  morning  less  fetid ;  pulse  90  ;  tongue 
moist ;  in  the  evening  discharge  less  ;  considerable  pain  in  the 
groin;  pulse  106. 

95th.— Discharge  copious  to-day,  of  air  and  matter;  tongue 
white  ;  one  stool ;  pulse  96,  evening  and  morning. 

•6th.  Discharge  copious,  without  fetor ;  strength  improve*; 
pulse  96 ;  sat  up  out  of  bed  to-day. 

Sfch.— Had  some  pain  to-day,  which  vas  relieved  by  a  free 

jtischiPW  ofrnatter;  one costto stool;  thirst;  pulse  9*. 

Cstf. 
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Capt.  pilul.  cal.  imam,  u.  a.  et  haust.  amid.  h.  s. 
28th. — The  wound  being  enlarged  10-d.iy,  gave  vent  to  much 
pus,  free  of  fetor ;  pulse  in  the  morning  8b,  evening  92. 

Here  my  reports  of  this  Case  close.  On  the  29th,  I  was  under 
the  necessity  of  going  to  a  distance  of  50  miles,  and,  on  my  re- 
turn, on  the  2d  of  June,  had  the  mollification  to  learn  that  this 
Eoor  man  had  died  the  day  before.  All  I  could  learn  farther  of 
is  case  was,  that  on  the  evening  of  the  30th,  or  morning  of  the 
31st,  he  was  seized  with  a  violent  return  of  pain,  which  continu- 
ed more  or  less  the  whole  of  Sunday  the  31st.  A  medical  gent le- 
oui),  who  was  accidentally  in  the  country  at  the  time,  and  who 
did  me  the  f.ivour  to  take  charge  of  this  patient  in  my  absence, 
attended  htm  with  great  care  and  humanity,  from  the  time  of  his 
relapse  to  his  death.  But  as  that  gentleman  left  the  country  the 
same  day  that  I  returned,  I  had  no  opportunity  of  learning  the 
particulars  from  him.  I  regret  that  I  was  not  permitted  to  ascer- 
tain, by  dissection,  the  source  of  the  purulent  discharge  ;  the  in- 
ternal accumulation  of  which  probably  hastened,  if  it  did  not  oc- 
casion tlie  patient's  death. 

Case  II. 
On  the  21st  day  of  July  1813,  I  was  requested  to  visit  Wil- 
liam Macintosh,  labourer,  Neudmor,  who,  five  or  six  days  be- 
fore, had  bt on  seized  with  violent  pain  in  his  bowels,  attended  with 
obstinate  retention  of  feces,  and  vomiting.  I  found  him  in  the 
following  state  :  He  complained  of  pain  in  the  abdomen,  but  said 
it  was  easier  than  it  had  been  ;  his  abdomen  was  tense  and  hot, 
and  I  could  distinctly  feel  the  fluctuation  of  a  fluid  within  the 
parictes;  pressure  gave  much  pain;  he  complained  nf  a  burning 
heat  in  the  abdomen  ;  great  thirst ;  vomiting  ;  hiccup  ;  respiiation 
quick  and  laborious;  pulse  138,  extremely  feeble j  hands  and 
nails  of  .3  purplish  colour  ;  countenance  sunk  ;  voice  faint  and 
tremulous;  urine  scanty,  hot  and  high -coloured.  Clysters  have 
been  repeatedly  given,  but  no  alvine  motion  has  been  procured, 
except  by  the  first,  administered  at  the  commencement  of  hia 
illness.  He  has  vomited  every  thing  given  by  the  niuuih.  f  or- 
dered a  large  clyster  to  be  injected,  but,  alter  waiting  some  time, 
finding  it  was  not  returned,  I  applied  cloths  wet  with  ml  water 
to  bis  abdomen,  renewing  them  as  they  became  hoi  ;  and  as  he 
found  this  highly  agreeable  and  refreshing,  I  resolved  tu  venture 
one  Step  farther,  and  ordered  him  to  be  taken  out  ol  bed,  naked 
from  Ins  waist  downwards,  and  supported  by  two  attendants, 
with  his  feet  upon  the  floor  (which  was  a  damp  earthen  one) 
while  I  dashed  several  pailfuls  of  cold  water  upon  hit  legs,  thighs, 
loins,  and  abdomen.     The  first  obvious  effect  of  this  treatment 
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was  upon  the  strength  of  the  patient.  At  his  first  getting  out  of 
bed,  he  was  totally  unable  to  stand  without  support ;  but  after 
the  water  was  applied  three  or  four  times,  he  could  walk  about 
the  apartment  alone,  and  at  last,  when  he  saw  a  pailful  of  water 
aimed  at  him,  he  sprung  aside  with  great  agility  to  avoid  it. 
I  desisted,  on  perceiving  this  symptom  of  dislike.  Being  ques- 
tioned as  to  his  feelings  at  this  time,  he  said  that  the  pain  and 
sense  of  heat  within  him  were  gone,  and,  except  in  his  legs  and 
thighs,  he  had  not  felt  cold  since  he  left  his  bed. 

Before  going  to  bed  he  took  a  few  turns  about  the  apartment, 
and  in  two  or  three  minutes  had  a  call  to  stool,  and  voided  the 
clyster,  mixed  with  some  very  fetid  matter,  and  two  or  three  hard 
scybala  5  at  the  same  time  he  had  a  copious  evacuation  of  urine. 
Being  dried  and  put  to  bed,  and  bottles  with  warm  water  ap- 

Jlied  to  his  feet,  after  resting  a  little,  his  pulse  was  found  to 
eat  124  in  the  minute,  fuller  and  firmer ;  his  voice  was  strong- 
er, and  his  respiration  more  slow  and  easy.  On  taking  my 
leave,  I  desired  that  he  should  drink  only  cold  water  when  his 
thirst  demanded  ;  that  cloths  wet  with  cold  water  should  be  ap- 
plied to  the  abdomen  when  the  heat  and  pain  returned  ;  and  that 
he  should  take  every  three  hours  a  powder  containing 
Supertarr.  potass.  3*1. 
Nitratis  potass,  pulv.  glycyrrhiz.  aa  gr.  v.     M. 

23d. — He  was  carried  in  a  cart  to-day  to  his  brother's  house, 
at  the  distance  of  nine  miles  from  his  former  place  of  residence* 
I  saw  him  in  passing  through  this  village  ;  he  complained  of  no 
pain  in  his  abdomen  but  what  the  shaking  of  the  cart  created  ; 
has  had  several  stools,  intermixed  with  portions  of  indurated 
feces  ;  has  not  vomited  since  last  report ;  thirst  less ;  pulse  88  ; 
has  drunk  cold  water,  and  had  cloths  wet  with  cold  water  ap- 
plied to  his  abdomen  repeatedly. 

24th.— -By  message  I  was  informed  that  the  looseness  was  ex- 
cessive. I  sent  an  astringent  mixture,  desiring  a  spoonful  to  be 
taken  after  every  loose  stool. 

25th.— I  was  called,  and  found  him  complaining  of  tenesmus 
and  griping  pains  in  the  belly,  aggravated  by  drinking  cold 
water ;  acid  vomitings ;  abdomen  tumid,  extremeiy  tender  to  the 
touch,  and  appearing  to  contain  a  larger  quantity  than  before  of 
effused  fluid.  Applicetur  ahdomini  emplast.  mag.  vesicat. — 
Capiat  omni  bihorio,  donee  subsidcret  vomitus,  magnesiae  gr.  x. 

SOth. — I  was  informed  to-day  that  the  blister  operated  well, 
and  that  the  vomiting  ceased  soon  after  he  began  taking  the 
powders,  but  that  the  swelling  in  the  belly  continues,  though 
without  pain.     Continuentur  pulv.  diuretic* 

August  28tk— This  patient  called  upon  me,  having  walk- 
ed 
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ed  seven  miles*  I  found  his  abdomen  less  swelled,  though  a 
fluctuation  was  still  perceptible.  He  had  no  thirst ;  his  bowels 
were  regular,  and  he  voided  his  urine  in  sufficient  quantity.  In 
the  begining  of  December  he  again  called  upon  me,  having  been 
to  the  harvest  in  the  south  since  last  report.  He  had  recovered 
his  health  and  strength  completely,  and  every  hydropic  symp- 
tom had  disappeared. 

Case  III. 
August  20th,  1812,1  was  called  to  the  wife  of  Hugh  Ross,  car- 
penter, Dunaughton.  She  had  been  delivered  of  a  child  on  the 
15th,  and  on  the  17th  was  seized  with  cold  shivering,  and  pain 
in  the  belly  and  head,  the  lochia  and  secretion  of  milk  being 
greatly  diminished.  I  found  her  in  the  following  condition: 
Respiration  quick,  oppressed  and  suspiratory ;  pulse  1 50,  extreme- 
ly feeble,  and  at  times  intermitting.  She  complained  of  pain  in 
her  belly  and  forehead  ;  her  abdomen  much  madefied,  hot,  and 
so  tender  that  she  could  hardly  bear  it  to  be  touched.  Her  at* 
tendants  said  th?t  she  was  at  times  delirious,  and  that  she  had 
a  second  shivering  of  cold  a  short  time  before  I  arrived.  She 
vomits  frequently,  and  the  fluid  vomited  is  very  acid ;  tongue 
dry  and  brown.  She  does  not  complain  of  thirst,  but  drinks 
with  avidity  when  it  is  offered  her.  Hands  and  feet  cold  ;  lochia 
suppressed ;  mammae  flaccid.  She  is  said  to  have  had  one  or 
two  loose  stools  to-day  of  a  frothy  appearance.  The  chalk  mix- 
ture was  given  her,  and  cloths  wet  with  cold  water  were  desired 
to  be  applied  over  the  whole  abdomen. 

2 1  st. — I  saw  her  early  this  day.  The  cold  cloths  have  been 
applied  frequently,  with  much  relief  to  the  feelings  of  the  patient. 
She  has  had  two  or  three  *  loose  stools  ;  vomiting  has  ceased  | 
appears  less  debilitated  to  day ;  abdomen  still  tumid,  hot  and 
tender;  pulse  135. 

I  now  renewed  the  cold  applications,  which  had  been  aban- 
doned for  some  hours,  applying  cloths  wet  with  cold  water  in 
which  salt  was  dissolved,  and  renewing  them  as  soon  as  they  be- 
came hot.  This  practice  was  continued  for  about  an  hour,  after 
which,  upon  examining  the  pulse,  I  found  it  108  in  the  minute, 
and  full.  •  The  patient  expressed  no  uneasiness  from  the  cold 
applications  ;  on  the  contrary,  she  said  they  removed  that  sense 
of  heat  internally,  which  she  had  felt  most  distressing;  and  I 
observed,  that  alter  the  cold  water  had  been  applied  some  time, 
the  tenderness  of  the  abdomen  became  much  less,  ao  that  at 
length  she  could  bear  it  to  be  firmly  pressed  without  experien- 
cing almost  any  pain. 

23d. — iiy  message,  I  was  informed  to-day  that  the  looseness 

continued 
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continued  with  the  effect  of  weakening  het  extremely,  and  that 
die  had  considerable  cough  and  pain  in  the  belly,  aggravated  by 
cold  drinks,  which  she  had  taken  by  my  directions.  1  sent  some 
chalk  powders,  with  orders  to  give  one  after  every  loose  stool ; 
•nd  desired  her  drinks  to  be  made  warm. 

UKth. — I  was  called  to  visit  her  to  day.  She  had  been  much 
easier,  though  very  weak  since  last  report,  till  yesterday  evening, 
when  she  was  seized  with  a  return  of  pain  in  the  abdomen ; 
pulse  118  ;  tongue  foul ;  thirst ;  cough  •,  no  stools. 

Applicetur  abdomini  emplast.  majr.  vesicator.  et  capiat  omni 
bihorio,  donee  exoneretur  alvus,  Fulv.  rhei,  Pulv.  glycyrrh.  aa 
gr.  v,     M. 

This  patient  residing  at  a  considerable  distance  from  me,  I  did 
AOt  see  her  again  till  about  three  weeks  after  the  date  of  the  last 
report,  when,  upon  calling,  I  found  her  on  foot,  with  no  com- 
plaint, except  occasional  pains  in  the  abdomen,  which  appeared 
to  arise  from  costive  bowels.  She  was  now  nursing  her  child* 
arid  had  abundance  of  milk.  By  the  occasional  use  of  the  pil. 
ffliei  comp.  she  was  soon  liberated  from  the  pains',  and  now  en- 
joys a  good  state  of  health. 

Casb  IV. 

February  2,  1815.— Hugh  MAckay,  miller,  Arbroilich,  was 
suddenly  seized  this  morning  after  going  out,  with  violent  pain 
in  the  abdomen,  about  the  navel,  and  between  that  and  the  dpi* 
nous  process  of  the  right  os  ilium,  with  general  coldness  and  ex- 
cessive weakness,  so  that  he  could  not  stand.  I  saw  him  about 
two  hours  afterwards ;  pain  as  before,  and  unremitting  %  feet 
cold  ;  no  heat  of  skin  ;  tongue  clean ;  pulse  64  and  firm ;  had 
<m4  alvine  motion  soon  after  the  pain  began,  and  has  since  had 
frequent  desire  to  go  to  stool,  but  without  being  followed  by  de^ 
jection  of  any  kind.  Vomits  frequently ;  has  some  thirst ;  took 
some  ardent  spirits  but  vomited  it  immediately.  I  drew  20 
ounces  of  blood  from  his  arm ;  gave  him  an  ounce  of  the  ol. 
ririni ;  made  warm  fomentations  be  applied  to  the  abdomen, 
bottles  with  warm  water  to  his  feet,  and  the  enema  domestictnn 
to  be  injected. 

8d,  eight  o'clock  A.  M.  The  oil  was  rejected  soon  after  it 
was  taken ;  several  clysters  have  been  given,  but  all  of  them 
have  been  returned  without  feces ;  pain  as  before :  pulse  60 ; 
no  heat  or  tension  of  the  abdomen ;  tongue  white  j  blood  drawn 
not  sizy#  He  was  ordered  another  ounce  of  the  ol.  ricini,  and 
to  refrain  from  drinking,  in  order  if  possible  to  prevent  the  oil 
from  being  vomited. 

*tb>  10  o'clock  P.  M,— Having  been  called  off  to  a  distance, 
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I  did  not  see  him  since  last  report  til)  now  $  pain  worse  and 
more  extended  ;  the  oil  was  vomited  after  being  retained  up- 
wards of  two  hours \  many  injections  have  been  given,  and  he 
has  been  pat  into  the  warm  bath  twice,  without  effect ;  pulse  72, 
full  and  hard  ;  abdomen  very  tender  to  the  touch,  but  not  very 
hot ;  other  symptoms  as  before  $  desires  cold  water  to  drink* 
but  has  not  been  allowed  it  by  hid  attendants.  I  again. drew 
•about  20  ounces  of  blood  from  his  arm  *  ordered  him  a  pill* 
containing  two  grains  of  aloes,  every  hour,  and  cold  water  to 
drink  when  he  desired  it. 

5th. — Has  not  vomited  since  last  report ;  pain  was  easier 
during  a  great  part  of  the  night,  but  is  now  violent )  no  stool  t 
urine  hot  and  high-coloured.  The  patient  says  that  hit  drink 
during  the  night  was  cold,  but  that,  since  morning,  his  attendant 
refuses  to  give  any  but  warm  drinks.  Blood  last  drawn  cupped  and 
sizy.  Knowing  the  reluctance  of  those  about  the  patient  to  cold 
applications  of  every  kind,  I  gave  him  myself  a  draught  of  cold 
water,  and  administered,  with  my  own  handd,  a  clyster  contain- 
ing upwatds  of  two  pints  of  cool  water.  The  patient*  who  before 
was  almost  screaming  with  the  pain,  became  immediately  quiet, 
and  in  less  than  two  minutes  voided  the  injection,  with  some 
portions  of  soft  feces.  In  about  half  an  hour,  notwithstanding 
that  the  patient  continued  easy,  I  administered  another  clyster  of 
the  same  kind,  which  was  again  returned  with  a  still  larger 
quantity  of  soft  and  apparently  broken  down  feces. 

6th.  —Slept  well  during  the  night,  and  perspired  considerably  4 
continues  free  of  pain  5  no  stool  $  no  thirst ;  pulse  60,  soft. 

7th,  4  o'clock,  A.  M. — While  under  profuse  perspiration,  he 
awoke  about  an  hour  ago,  with  a  cold  shivering  upon  him,  and 
the  pain  in  his  belly  recurred  with  aggravated  violence ;  feela 
nausea,  but  has  not  vomited  since  it  began ;  pulse  70,  full* 
throbbing ;  thirst  great,  but  he  has  refrained  from  drinking.  I 
bled  him  to  the  extent  of  22  ounces,  which  somewhat  abated  the 
pain ;  ordered  him  a  powder,  containing  2  drachms  of  cr.  tart, 
every  hour  in  cold  water  \  at  the  same  time  a  clyster,  as  warm  as 
he  could  bear  it,  was  injected,  but  returned  without'  feces. — 10 
o'clock  A.  M.  Pain  violent,  much  increased  by  pressure  and  by 
a  full  inspiration  ;  abdomen  full,  hot,  tense  and  hard  ;  urine  hot 
and  scanty ;  pulse  72,  hard  *,  thirst  less  since  he  began  taking  the 
powders  $  has  not  vomited  \  blood  last  drawn  exhibits  a  strong 
buffy  coat. 

I  now  applied  a  cloth  wet  with  cold  water  over  his  abdomen*, 
making  it  be  renewed  as  soon  as  it  became  hot,  and  again  ad» 
ministered  a  clyster,  containing  upwards  of  two  pints  of  cold 
water.    These  applications  again  acted  like  a  charm.     They 

were 
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Were  felt  refreshing  and  agreeable  lo  his  feelings,  and  almost  in- 
stantly relieved  the  pain  ;  and  in  a  short  time  the  injection  was 
voided,  with  considerable  quantity  of  unformed  and  highly  offen- 
sive feces,  attended  with  large  discharges  of  flatus  j  the  pulse  fell 
to  60,  soft. 

8th,— Continues  taking  the  powders,  and  cold  cloths  have  been 
Tcpeztedly  applied  with  relief  to  the  returning  pain  ;  has  had 
two  or  three  loose  spontaneous  alvine  motions  ;  no  thirst  or  pain 
at  present;  abdomen  soft.    Com.  pulv. 

9lh -Has  a  gentle  diarrheca,  but  has  never  passed  any  indur- 
ated feces ;  pain  has  not  recurred;  pulse  5 1,  soft.  From  this 
time  the  patient  had  no  relapse,  and  r.ipidly  recovered  without 
further  treatment. 

To  these  cases,  I  beg  leave  to  subjoin  the  following  summary 
of  the  effects  which  appeared  to  follow  the  application  of  the 
cold  water. 

1st,  A  cessation  of  the  pain  and  sense  of  burning  heat  inter- 
nally, and  of  the  thirst  and  vomiting. 

2d,  In  one  case,  a  restoration  of  the  pulse  after  it  could  no 
longer  be  felt ;  in  two  others,  a  diminution  of  its  frequency  and 
increase  of  its  fulness  and  strength  ;  and  in  the  last,  a  decrease 
of  its  frequency  and  hardness. 

Sd,  An  increase  of  the  voluntary  powers  was  observable  in  all 
the  cases,  particularly  in  the  second. 

4th,  An  increase  of  the  action  of  the  intestinal  canal,  by  which 
its  contents  are  propelled  ;  also  an  increase  of  the  secretion  of 
urine,  and  of  the  muscular  power  of  the  bladder. 

These  effects  evidently  followed  the  application  of  the  cold 
water  in  the  preceding  cases,  -when  the  heat  in  the  abdomen  iu,tt 
great  and  dijirejiing,  and  when  the  cold  applied  was  felt  agree- 
mbtr,  or  nt  lent   not   dimgreeable   to  the  feeling:  of  the  patient. 

But  when  it  was  felt  unpleasantly  cold,  it  appeared  to  create  or 
increase  the  pain  in  the  abdomen,  and  stitches  in  the  breast  and 
cough  ;  not  to  mention  other  symptoms  which  followed  more  re- 
motely, and  which,  in  this  nascent  state  of  the  inquiry,  it  would 
riot  become  me  to  say  were  or  were  not  effects  produced  by  the 
cold  water.  One  staking  coincidence,  however,  was  observable, 
with  regard  to  the  time  at  which  these  symptoms  of  irritation 
were  produced  by  the  cold  water  in  the  three  first  cases.  In  all 
of  them,  these  symptoms  followed  its  use  immediately  after  a  con- 
siderable diarrhoea.  Are  we  to  infer  from  this,  that  the  super- 
fluous heat  was,  in  a  great  measure,  removed  by  the  diarrheca, 
leaving  the  bowels  in  a  state  similar  to  that  which  is  produced  in 
the  system  at  large  by  profuse  perspiration  ? 
■  I  shall  conclude  with  observing,  that,  in  laying  these  cases  be- 
fore 
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fore  the  public,  it  has  not  been  my  wish  to  magnify  the  virtues, 
or  throw  a  veil  over  the  dangers  attending  the  administration  of 
a  powerful  remedy  \  but)  by  an  open  and  circumstantial  relation 
of  facts,  to  assist,  as  far  as  my  experience  and  limited  sphere  of 
observation  permit,  in  "ascertaining  the  rules  by  which  its  applica- 
tion may  be  rendered  safe  and  efficacious,  in  a  hazardous  and 
often  intractable  disease. 
Kingussie  %  March  19,  1813. 
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Case  of  Harmatemesis.    By  Mr  Willi  am  Cooke,  Member  of  the 

Royal  College  of  Surgeons,  London. 


. » 


The  history  of  Dr  Walsh's  case  of  Haematirrhcea,  in  the  last  num- 
ber of  the  Edinburgh  Medical  and  Surgical  Journal,  induces 
me  to  send  one  of  Haematemesis. 

However  accumulated  the  evidence  may  be,  that  similar  mor- 
bid actions  sometimes  occur  under  very  different  circumstances, 
yet,  perhaps,  every  striking  instance  is  still  calculated  to  do  good, 
by  counteracting  a  propensity  to  make  general  deductions  from 
a  few  isolated  facts. 

The  subject  of  this  case  was  a  young  lady  of  an  extremely  vi- 
vacious and  active  disposition,  whose  earliest  years  were  spent  in 
London. 

At  three  years  of  age  she  was  attended  by  Dr  Lettsom,  in  con- 
sequence of  bilious  affections,  who  perceived  that  her  liver  was 
enlarged.  Reiterated  attacks  of  hepatic  disorders  induced  her  re- 
moval into  the  country,  from  which  she  derived  considerable 
benefit. 

In  August  1810,  when  about  thirteen  years  of  age,  she  was 
attacked  by  vomiting  of  blood,  which  continued  several  days : 
her  amendment,  however,  was  progressive,  until  interrupted  by  a 
relapse  towards  the  end  of  the  year. 

At  this  time  menstruation  had  not  commenced,  and  conse- 
quently we  looked  for  its  occurrence  as  a  crisis  likely  to  effect  a 
salutary  revolution  in  the  system.  After  a  succession  of  vicissi- 
tudes, occupying  several  months,  she  again  became  convalescent. 
The  catamenia  appeared,  and,  from  the  advances  towards  esta- 
blished health  that  were  now  made,  her  friends  congratulated 
themselves  that  she  was  outgrowing  all  the  imbecilities  of  early 
life,  and  the  more  imminently  dangerous  attacks  of  later  veata. 
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The  bodily  functions  continued  to  be  performed  with  regularity 
antil  the  26th  of  April  1819,  when  excessive  vomiting  of  Mood 
suddenly  took  place.  The  attack  commenced  about  three  o'clock 
in  the  morning,  and  at  four  I  saw  her.  As  nearly  as  I  could 
guess,  she  had  then  ejected  two  pints  of  fluid,  chiefly  florid  blood* 
She  was  very  faint,  and  had  considerable  pain  in  the  epigastric 
region,  especially  before  each  act  of  vomiting.  Her  pulse  wac 
quick  and  vibrating,  and  the  intervals  of  vomiting  seldom  more 
than  fifteen  minutes. 

At  the  beginning  of  the  first  attack  some  blood  was  drawn 
from  the  arm,  and  nitras  potassx,  digitalis,  &c.  were  administered, 
but  the  infusum  rosx  seemed  most  useful.  As  the  haemorrhage 
was  more  profuse  now  than  it  had  been  before,  I  had  recourse  to 
the  infusion  immediately,  combining  sulphate  of  magnesia  or 
laudanum,  according  to  circumstances. 

The  skin  being  hot,  cloths  dipped  in  vinegar  and  water  wert 
applied  to  the  epigastrium,  from  which  she  experienced  great  re- 
lief and  pleasure,  and  often  solicited  their  repetition. 

The  intervals  of  vomiting  during  the  day  were  longer,  but  early 
die  next  morning  she  threw  up  a  large  quantity  of  blood,  and  be- 
came extremely  faint. 

la  consequence  of  taking  the  sulphas  magnesix  and  a  dose  of 
calomel  and  jalap,  the  bowels  had  heen  freely  evacuated,  and  the 
stools  were  bloody.  Whilst  sitting  at  the  pot  she  was  seized 
with  convulsions,  which  lasted  some  minutes.  Her  strength  was 
now  greatly  reduced,  and,  as  quietude  seemed  essentially  re- 
quisite, she  was  forbidden  to  rise  from  bed  again. 

On  the  28th  the  intervals  were  still  longer ;  but  occasionally 
the  quantity  of  blood  vomited  was  large  in  proportion  as  the  time 
between  each  act  was  protracted.    She  now  complained  of  acute 
pain,  extending  from  the  right  hypochondrium  to  the  scapula. 
29th._No  vomiting. 

During  the  30th  it  came  on  again  with  violence.  The  pulse 
itill  quick  and  vibrating,  and  thirst  great ;  her  bowels  were  open, 
and  body  felt  universally  sore.  She  was  lifted  from  bed  once  to 
have  a  stool,  and  experienced  another  convulsive  paroxysm.  In 
the  evening  her  speech  was  nearly  inaudible,  and  life  seemed  al- 
most exhausted.     The  retching  of  blood  continued. 

Although  we  had  now  no  hope  of  our  young  friend's  recovery, 
yet  we  sedulously  persevered  in  our  exertions. 

Instead  of  the  infusum  rosx,  she  was  directed  to  take  decoctum 
cinchonx  cum  acido  sulphurico,  and  the  following  pills : 
$>  Sulphatis  zinci  gr.  v. 
Pulveris  digital,  gr.  iij. 
Opii  gr.  iss. 

Coll* 
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Cons,  rosar.  q.  3.  ut  fiant  pilulx  vj. 
Capiat  1.  secunda  quaquehora. 

When  the  nausea  excited  by  the  pills  became  very  distressing, 
they  were  taken  less  frequently. 

Her  support  was  chiefly  derived  from  jelly  of  hartshorn  shap- 
ings, isinglass,  and  crust  of  bread ;  and  when  faint  she  took  some 
port  wine. 

Although  the  vomiting  did  not  immediately  cease,  yet  there 
was  no  further  appearance  of  blood.  Her  stomach  felt  so  ex- 
tremely repugnant  to  the  bark  draughts,  that  the  infusum  rosae 
was  substituted. 

During  the  next  ten  days  she  fluctuated  greatly,  being  some- 
times cheered  by  the  hope  of  increasing  strength,  and  at  others 
depressed  and  agitated  by  threatenings  of  relapse. 

Whenever  the  palpitation  came  on,  with  a  hot  skin,  the  appli- 
cation of  vinegar  and  water  invariably  proved  serviceable.     Her 
bowels  were  kept  open  by  the  sulphas  magnesias  and  occasional  ' 
doses  of  calomel,  whilst  she  persevered  in  the  astringents. 

On  the  10th  of  May  she  had  an  accession  of  headache  and  do-  • 
iirium;  which  were  relieved  by  cordial  tonic  medicines,  and  a 
blister  to  the  neck. 

From  the  26th  of  April,  to  the  first  of  May,  I  calculate  the 
patient  lost  between  four  and  five  quarts  of  blood.  I  should  not 
have  ventured  to  express  this  opinion,  had  not  the  succeeding 
attack  afforded  an  opportunity  of  forming  a  more  accurate  es- 
timate than  was  attempted  before. 

She  was  necessarily  reduced  to  the  lowest  state  of  existence, 
and  it  will  readily  be  conceived,  that  her  recovery  must  have  been 
extremely  slow  and  difficult. 

In  the  months  of  May,  June,  and  July,  she  had  successive  in- 
dications of  peritonitis,  hydrothorax,  icterus,   dyspepsia,  and* 
tympanitis,  and  suffered  frequent  acute  pains  in  the  liver  whilst  . 
tinder  the  three  latter  affections. 

She  took  frequent  doses  of  calomel,  and  saline  or  tonic  medi- 
cines, with  or  without  diuretics,  as  the  symptoms  appeared  to 
demand. 

About  the  middle  of  August,  she  took  the  mistura  ferri  com- 
posita  with  advantage,  and  went  to  Dover.  Here  she  continued 
her  medicines,  and  used  the  warm  bath  at  from  93°  to  96°.  Her 
stay  was  but  short,  and  did  not  prove  very  useful.  By  the  end  of 
October,  however,  she  was  evidently  gaining  ground,  Jxej  pain 
had  subsided,  and  strength  was  recruiting. 

In  November,  the  left  side  felt  uneasy,  and  on  examination  I 
found  the  spleen  enlarged,  and  that  some  fulness  existed  in  the 
right  side,  but  no  trace  of  the  Jiver  was  percentiblt.    Vpj  tat  >a» 
*f  calomel  these  enlargements  were  reduced* 
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In  December  and  January,  she  continued  to  improve  in  health, 
grew  strong  and  fat,  but  usually  had  a  tinge  of  yellowness,  not- 
withstanding the  frequent  employment  of  calomel  to  keep  the 
bowels  regular. 

On  the  first  of  February,  she  had  some  return  of  pain  and 
fluttering  in  the  region  of  the  liver  ;  pulae  was  quick  ;  and  the 
stools  nearly  black,  but  not  bloody. 
$»  Sulphatis  magnesia  31. 

Infusi  rosae  §"t.    Misce,  ft.  haustus  6tis  horis  sum«fl- 
dus. 
§>  Submur.  hydrargyri,  gr.  iij. 

Carbonatis  calcift,  gr.  iv.     Misce,  fiat  pulvis  alterna 
vel  tertia  quaque  nocte  sumendus« 
The  bowels  were  freely  opened  ;  the  stools  were  yellow,  and 
on  the  fourth  she  appeared  well. 

Although  she  was  now  pronounced  wtl/,  it  must  be  understood 

in  a  comparative  sense. 

1      I  have  been  informed,  since  her  death,  that  she  often  complain* 

jed  of  violent  pain  shooting  from  the  stomach  through  the  sides 

.to  the  back  and  shoulders,  but  which  generally  went  off  after 

eating  a  crust  of  bread. 

, .    Her  spirits  were  now  lively,  except  when  she  anticipated  .  the 

.approaching   spring.     Associating,  by   recollection,   the  whole 

.  past  year's  suffering  with  the  attack  in  April,  she  looked  forward 

to  the  returning  season  in  expectation  of  a  relapse.     She  walked 

and  rode  out,  but  cautiously  avoided  much  fatigue.    The  cata- 

menia  and  bowels  continued  regular. 

On  the  first  of  April  1813,  she  manifested  unusual  cheerful- 
ness, which  had  been  a  precursor  of  former  attacks*  She  slept 
soundly  until  one  o'clock,  and  then  awoke  with  sickness,  alter- 
nations of  heat  and  cold,  faintness,  and  considerable  throbbing 
.  at  the  stomach.  At  two  o'clock,  A.  M.  I  saw  her.  She  had  retch- 
ed several  times,  but  brought  up  nothing.  Skin  ftlt  cool ;  pulse 
frequent.  The  heart  was  palpitating  violently.  Very  soon  after 
this,  she  brought  up  some  fluid  resembling  coffee-grounds,  and 
before  eight  o'clock  in  the  morning,  had  thrown  up  about  three 
pints  of  blood.* 

The 


#  As  I  had  often  regretted,  that  no  method  had  been  adopted  to  ascertain 

the  quantity  of  blood  this  patient  lost  before,  I  requested  the  fluids  might 

stand  for  some  hours,  and  then  only  the  coagula  to  be  measured.    By  this 

means  I  thought  it  probable  we  should  have  lets  adventitious  matter  than  if 

.  measured  in  a  fluid  state,  and  that,  in  estimating  the  quantity  of  blood,  we  may 

,  add  half  the  quantity  of  coagulum  for  the  separated  serum. 

Awact 
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The  treatment  corresponded  with  that  we  found  most  success- 
ful before.  The  pills  with  sulphas  zinci  soon  excited  nausea, 
and  appeared  to  restrain  the  haemorrhage,  for  although  she 
vomited  twice  in  the  day,  no  blood  was  ejected. 

During  the  night  the  retching  again  supervened,  and  the 
quantity  of  blood  thrown  up  measured  about  three  pints. 

April  Sd,  8  o'clock  A.  M. — Pulse  180,  and  vibrating;  coun- 
tenance sunk.  Her  nutriment  consisted  of  light  fluids,  and 
occasionally  a  little  port  wine.  She  had  relief  from  the  bowels 
once  in  the  night,  and  being  lifted  out  of  bed  was  seized  with 
convulsions.     After  this  she  was  kept  quiescent. 

During  the  day  she  had  seven  stools,  which  I  presume  con- 
tained a  pint  or  blood.  At  night  she  was  comfortable ;  pulse 
quick,  skin  cool.  In  the  night  she  had  three  offensive  and  bloody 
stools. 

4-th,  10  o'clock  A.  M.  She  felt  sick,  and  complained  of  great 
throbbing  at  the  stomach ;  pulse  was  very  quick  ;  she  made  but 
little  water;  pressure  in  the  epigastrium  excited  sickness,  but 
occasioned  no  pain ;  a  little  yellowness  was  perceptible  about 
the  eyes. 

In  the  course  of  the  day  the  vomiting  recurred  several  times, 
and  about  two  ounces  of  blood  were  thrown  up.  She  had  a- 
nother  convulsive  paroxysm,  notwithstanding  her  continuance  in 
bed.  At  night  the  pulse  was  very  quick  and  irregular,  thirst 
considerable,  and  palpitation  so  great  as  to  be  occasionally  audible 
to  a  person  sitting  at  the  bed  side.  The  night  was  passed  nearly 
without  sleep.  She  had  two  bloody  stools,  and  at  four  o'clock  A. 
M.  vomited  about  four  ounces  of  blood. 

At  ten  o'clock,  A.  M.  April  5th,  the  pulse  was  180,  and  the 
palpitation  and  thirst  distressing.  The  dose  of  sulphas  zinci  was 
lessened,  to  allow  its  being  given  more  frequently  without  exciting 
to  vomit. 

The  stomach  continued  at  rest  throughout  the  day ;  the  bowels 
were  opened  twice ;  the  palpitation  diminished,  but  reproduced 
by  the  least  exertion.     The  pulse  was  130,  and  less  haemorrhage^ 

At  ten  o'clock  JP.  M.  about  four  or  five  ounces  of  blood  were 
thrown  up,  after  which  she  was  cold  ;  but  experienced  some  re- 
vival from  a  little  caudle. 

April  6th,  at  seven  A.  M.  she  was  very  low,  and  had  frequent 
convulsive  twitchings  in  the  arms.     She  takes  broth  and  beef  tea, 

strongly 
*- 

Aware  too,  that  morbid,  hepatic,  and  intestinal  secretions  are  often  mistake* 
for  blood,  when  of  very  dark  colour,  I  poured  water  into  the  bed-pan,  and 
when  the  feces  imparted  a  red  colour,  I  concluded  they  cantvfiMgi  \*\s*A*    bx 
fraeent,  however,  I  cannot  answer  for.  $it  ceircrt&tM  oi  wb&kc  tw&mA* 
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strongly  impregnated  with  meat,  freely.    She  had  no  sickness 
during  the  day,  but  was  restless. 

Imponatur  vesic^torimn  stemo. 

April  7th,  In  consequence,  of  taking  a  tea-spoonful  of  tincture 
•ftmphorx  composita,  the  preceding  night,  she  had  sound  rest  until 
three  o'clock.  From  this  time  she  continued  to  talk  incoherent!- 
1j  and  loudly,  until  about  three  P.  M*  when  she  became  comatose. 
The  glister  rose  well.  Her  pulse  was  quick  and  weak,  and  the 
palpitation  lessened.  Ijer  arms  were  tossed  about,  and  when 
raised  by  an  apparently  unnatural  effort,  they  were  suffered  to  fall 
by  their  own  gravity  in  any  position.  The  tongue  and  mouth 
were  pearly  colourless  from  the  want  of  blood.  Deglutition  was 
performed  with  haste  throughout  the  morning,  and,  after  the  su- 
pervention of  coma,  she  could  only  be  roused  to  take  two  or  three 
rnfuls  of  sago.  In  the  evening  respiration  was  laborious,  and 
it  eleven  o'clock  she  died,  without  the  least  motion. 

From  April  2d  to  the  5th  inclusive,  we  think  she  lost  between 
four  and  five  quarts  of  blood.  It  had  usually  the  venous  character, 
but  once  was  as  florid  a*  arterial  blood. 

Sectio  Cadaveris. 

With  the  assistance  of  Mr  Langstaff  (  a  gentleman  whose  pa- 
thological ^researches  have  been  very  extensive),  I  opened  the  body 
on  the  9th  inst. 

The  omentum  and  external  surface  of  the  stomach  and  duo- 
denum were  natural,  except  that  the  fat  had  an  unusual  yellow 
appearance.  The  jejunum,  ilium,  and  cojon,  had  a  dark  aspect, 
apparently  in  consequence  of  matter  contained  in  them,  by  which 
they  were  much  distended. 

The  liver  was  very  considerably  enlarged,  extending  into  the 
left  hypochondrium,  of  a  reddish  colour,  and  scirrhous  throughout; 
the  gall-bladder  was  distended,  the  coats  thickened,  and  the 
bile  apparently  black,  but,  in  dilution  with  water,  became  yellow- 
ish green. 

The  spleen  was  enlarged  to  double  its  natural  size,  resembling 
in  firmness  and  colour  healthy  liver. 

When  the  stomach  was  opened,  it  was  found  to  contain  only 
the  sago  t?ken  a  few  hours  before  death.  The  villous  coat 
seemed  natural,  except  near  the  cardiac  orifice,  where  there  was 
*  very  circumscribed  appearance  of  inflammation,  and  a  more  ex- 
tensive one  of  ecchymosis.  On  the  membrane  of  the  oesophagus 
were  numerous  petechia.  The  duodenum  contained  thick  yel- 
lowish matter.  In  the  jejunum  and  ilium  was  a  large  quantity  of 
dark  matter,  which  in  some  parts  was  mixed  with  blood,  and  re- 
sembled black  currant  jelly.  The  colon  contained  a  quantity  of 
black  offensive  feces. 

The 
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The  villous  coat  of  the  intestines  looked  natural  except  in  the 
colon,  where  it  had  a  deep  red  colour,  not  from  increased  vas- 
cularity, but  ecchymosis, 

The  pelvis  of  the  left  kidney  contained  some  pus.  The  blad- 
der was  natural.  The  urine  (of  which  there  was  about  half  a 
pint),  had  a  sediment  of  thick  matter,  probably  from  the  left  kid- 
ney. 

The  blood  in  the  mesenteric  veins  was  so  hard  as  to  give  them 
the  feel  and  appearance  of  injected  vessels.  The  lungs  were  of 
a  healthy  colour;  the  left  a  little  hardened,  and  some  yellow 
lymph  was  deposited  beneath  the  pleura  pulmonis. 

The  cavity  of  the  chest,  and  the  pericardium,  contained  more 
fluid  than  natural  to  them. 

On  cutting  into  the  lungs,  the  cells  appeared  full  of  a  tert- 
mucous  fluid,  which  had  given  to  the  left  its  unnatural  solidity. 

The  heart  and  vessels  were  natural. 
Plaistov/,  Etsex,  April  87,  1819. 


Pathcl*gicnl  and  Practical  Observation*. 
(Continued  from  p.  180.) 

THE  only  remaining  view  to  be  taken  of  digestion,  and  the 
formation  of  blood,  respects  the  opposite  condition  to  that 
which  I  have  been  considering,  namely,  that  wherein  nutriment 
is  afforded,  and  blood  prepared  beyond  what  the  wants  of  the 
system  require,  or  its  various  secretions  and  excretions  can  dispose 
of. 

But,  before  I  enter  on  this  subject,  it  is  necessary  to  follow  the 
course  of  circulation,  in  order  to  shew  the  lurther  changes  the 
blood  undergoes  in  its  circuit  through  the  body  ;  the  means  by 
which  it  is  still  further  elaborated,  and  prepared  for  supplying 
the  various  secretions  necessary  to  a  state  of  health ;  the  purposes 
to  which  it  is  ultimately  converted  by  the  several  secretory  organs ; 
and,  finally,  the  excretory  outlets  by  which  its  effete  or  redun- 
dant matter  it  discharged  from  the  system. 

It  has  been  already  observed,  that  the  refluent  blood  of  the 
body,  carried  back  by  the  veins,  is  met,  near  to  its  entrance  into  the 
heart,  by  a  fresh  supply  of  chyle,  which,  mixing  with  it,  is  con- 

VOi,.  ix.  no.  35.  «  -wyA. 
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▼eyed  to  the  right  side  of  the  heart,  and  from  thence  propelled 
through  the  pulmonary  arteries,  and  distributed  to  every  part  of 
the  lungs,  in  which  it  undergoes  those  further  changes  produced 
in  it  by  the  process  of  respiration,  after  which,  it  is  again  re- 
turned by  the  pulmonary  veins  to  the  left  side  of  the  heart,  to  be 
thence  distributed  by  the  arteries  to  every  other  part  of  the 
body,— when,  having  served  the  purposes  for  which  it  was  so  con- 
veyed, it  is  again  taken  up  by  the  vein*,  and  carried  back  to  the 
heart,  in  the  manner  already  described,  there  to  be  again  sup- 
plied with  fresh  nutriment,  and  again  to  undergo  those  changes 
in  the  pulmonary  circulation,  which  arc  so  essential  for  anima- 
ting the  fresh  supply,  and  fitting  it  for  the  purposes  of  secre- 
tion and  nutrition. 

,  I  shall  now  glance  at  the  several  purposes  which  it  serves, 
While  passing  through  the  circulation  of  the  body. 

It  is  a  fact,  admitting  pf  no  dispute,  that  every  part  of  the 
body  owes  its  origin,  its  increase,  and  the  continued  supply 
which  repairs  the  waste  and  expenditure  continually  going  for- 
ward,  to  secretion  or  deposition  from  the  blood.     The  first 
Speck  of  life  that  can  be  discovered  is  the  embryo  heart,  and 
its  pulsation  the  first  vital  action  we  can  discern.     It  is,  as  Har- 
vey has  observed,  the  primum  vivens,  ultimum  moriens ;  and, 
if  I  mistake  not,  when  the  mists  shall  be  removed  which  so  fre- 
quently obscure  the  views  of  medical  observers,  and  when  the 
real  operations  of  nature,  and  the  changes  productive  of  disease, 
come  to  be  minutely  investigated   and  better  understood,  it  will 
be  found,  that,  through  every  period  of  life,  the  heart  and  circu- 
lation should  maintain  the  same  preeminence.     It  is  true,  they 
are  in  turn  subject  to  the  influence  of  other  organs,  whose  casual 
derangement  may  afiect  their  actions,  and  produce  a  state  of  dis- 
ease not  originating  in  errors  of  the  circulation.     But  in  diseases 
Spontaneously  occurring,  or  arising  from  trivial  excitements,  it 
will,  I  apprehend,  on  due  investigation,  be  pretty  uniformly 
discovered,  that  the  general  commotion  or  local  disturbance,  as 
the  case  may  be,  was  subsequent  to  and  caused  by  some  primary 
derangement  in  the  sanguiferous  system. 

I  have  said  that  the  blood,  when  returned  from  the  lungs  to 
the 'heart,  is  thence  transmitted  by  the  arteries  to  every  remain- 
ing part  of  the  body.  No  part  endued  with  life  can  be  con- 
sidered without  the  course  of  circulation,  and  where  the  finer 
ramifications  of  the  arteries  are  so  minute  as  to  be  incapable  of 
receiving  the  coloured  or  grosser  particles  of  the  blood,  we 
find  them  conveying  a  clear  and  colourless  lymph,  suited,  no 
doubt,  to  the  peculiar  secretions  they  have  to  perform.  .The 
term  secretion,  as  generally  understood,  applies  to  the  office  of 

certain 
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certain  organs  termed  glands,  which  separate  frorii  the  blood 
conveyed  to  them  each  its  appropriate  flaid ;— thus  bile  is  a 
secretion  of  the  liver,  urine  of  the  kidneys.  I  know  no  term, 
however,  so  applicable  as  that  of  secretion,  for  expressing  the  Of- 
fice performed  by  the  extreme  terminations  of  the  arteries  which 
convey  to  each  structure  of  the  body  its  appropriate  elements;' 
x  and  although  no  complicated  organ  is  engaged  in  performing  this 
office,  yet,  by  the  justest  analogy,  each  termination  of  an  artery 
so  employed  may  be  considered  as  a  gland,  and  the  terrri  secre- 
tion applied  to  express  the  function  it  performs.  Thus  are 
bones,  muscles,  tendons,  nerves,  the  brain,  the  heart  itself,  all 
secreted  by  the  nutrient  vessels  of  each:  Nay,  the  arteries  are 
again  themselves  supplied  by  finer  blood-vessels,  appropriated  to 
their  nutrition,  capable  of  being  demonstrated  by  injection,  and 
not  unfrequently  the  agents  in  producing  disease.  Analogy,  the 
most  direct,  leads  us  farther  te  conclude,  that  these  vasa  vaso- 
rum  derive  their  own  nutrition  from  some  similar  source ;  and 
the  contemplation  of  infinite  series,  thus  presented  to  the  mind, 
must  forcibly  impress  us  with  the  impracticability  of  ever  tra- 
cing nature  to  her  source,  and  convince  us,  that  on  every  bide 
human  knowledge,  and  human  investigation,  are  bounded  by 
limits,  beyond  which  our  imperfect  comprehensions  can  nevpr 
pass. 

When  we  take  into  account  the  proportion  which  the  parts  of 
the  body  thus  secreted  bear  to  those  organs  which  prepare  speci- 
fic fluids,  and  estimate  the  relative  capacity  of  the  vessels  em- 
ployed, it  must  be  evident,  that  the  great  expenditure  of  blood 
is  in  what  may  be  termed  nutrient  secretion.  The  glandular 
secretions  it  would  be  useless  here  to  enumerate  or  particularize* 
my  purpose  being  merely  to  give  an  outline  of  the  animal  eco- 
nomy, preparatory  to  entering  on  a  consideration  of  its  diseases ; 
most  of  them  are  devoted  to  local  purposes,  tor,  wherever  a  pecu- 
liar fluid  is  required  to  assist  the  functions,  or  facilitate  the  move- 
ments of  any  part,  there  some  glandular  structure  is  present  to 
provide  it.  The  larger  glands,  however,  seem  destined  rather  for 
the  purposes  of  excretion  ;  and  the  various  organs  by  which  this 
is  effected  come  next  to  be  considered.  As  their  office,  however, 
is  that  of  separating  from  the  pure  and  nutrient  blood,  those 
particles  which,  having  pet  formed  their  part,  are  no  longer  ser- 
viceable, and  of  eipeJing  them  from  the  body,  the  order  of 
nature  leads  us  here  to  notice  that  process,  and  those  organs,  by 
which  the  effete  particles  are  reconveyed  into  the  circulation, 
preparatory  to  such  expulsion.  These  are  the  lymphatics  or  ab- 
sorbents, a  system  of  vessels  which  pervade  every  part  of  the 
body  to  which  blood  is  conveyed,  and  whose  office  is  to  take  up, 
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and  carry  back  to  the  circulation,  all  matter  that  is  no  longer 
serving  an  useful  purpose,  as  soon  as  it  shall  be  reduced  to  a 
State  fitted  for  undergoing  their  operation  j  analogous  in  their 
structure  and  general  functions  to  the  lacfeals  formerly  noticed, 
and  terminating  with  them  in  one  common  trunk,  the  thoracic 
duct,  which,  as  was  formerly  observed,  conveys  its  contents  im- 
mediately into  die  general  circulation.  From  the  investigations 
that  have  taken  place  respecting  the  functions  of  these  vessels,  it 
ipimld  appear,  that  matter  deprived  of  vitality  is  the  proper  ob- 
ject of  their  operation.  This  may  be  proved  by  experiment; 
for*  if  gradual  pressure  is  made  on  a  part,  capable  of  compres- 
sing and  obliterating  its  nutrient  vessels,  and  thus  destroying  its 
vitality,  the  absorbents  of  the  adjacent  parts  are  immediately  em- 
ployed in  taking  up  and  conveying  back  to  the  circulation  the 
matter  thus  deprived  pf  life,  and  a  loss  of  substance  in  the  part 
is  speedily  manifested ;  and  this  operation  is  so  certain,  that  the 
principle  is  beneficially  applied  to  the  removal  of  preternatural 
growth,  when  its  nature  and  situation  admit  of  pressure  being 
employed  with  such  intent.  If  the  part  depriyed  of  life  is  either 
too  large  to  be  thus  removed,  or  too  rapidly  destroyed  to  give 
time  for  the  slow  operation  of  the  absorbents,  they  then,  by  act- 
ing on  the  line  of  junction  between  the  living  arid  dead  matter, 
speedily  produce  a  separation  of  the  latter,  as  is  exemplified  in 
the  sloughing  of  ulcers,  and  the  cure  of  sphacelus.  We  are 
hence,  I  think,  warranted  in  concluding,  that  the  particles  taken 
up  by  the  absorbents  lose  their  character  of  vitality  before  they 
are  thus  acted  on ;  and,  in  contemplating  the  quantity  of  dead 
matter,  which,  on  this  principle,  the  living  body  must  be  continu- 
ally parting  with,  and  have  at  all  times  within  it,  may  assign 
even  physical  accuracy  to  the  spriptural  saying,  "  that  in  the 
'midst  of  life  we  are  in  death.'? 

'  This  supposition  may  seem  rather  curious  than  useful,  and 
may  even  be  considered  as  transcending  those  boundaries  which 
circumscribe  human  knowledge,  inasmuch  as  any  direct  or  de- 
monstrative proof  of  its  truth  seems  hardly  attainable.  It  is  a 
harmless  application,  however,  of  what  appears  to  be  a  general 
fact  with  respect  to  the  peculiar  action  of  the  absorbents,  which 
fact  itself  is  deserving  of  every  illustration  ;  as  a  more  extended 
and  precise  knowledge  of  the  power  and  functions  of  this  in- 
teresting system  of  vessels,  could  hardly  fail  of  giving  increased 
perspicuity  to  our  reasonings  respecting  diseases,  and  of  enlarg- 
ing our  means  for  removing  them.  And  it  is  a  point  on  which 
I  apprehend  our  knowledge  is  very  defective,  else  we  should  not 
So  frequently  witness  the  inconsistency  of  conceiving  that  the  same 
jnedicine  excited  the  absorbents  to  increased  actions,  while  it  di- 
minished 


+— 


minisbed  that  of  the  exhalents, — was  at  the  same  time  a  stimulant 
and  a  sedative.  Yet,  in  this  way  have  the  effects  of  remedies  in 
dropsy  been  not  unfrequently  accounted  for,  although  the  supposi- 
tion is  at  variance  with  all  that  we  know  of  the  moving  powers  of 
the  body,  or  the  effect  of  stimulants  in  exciting  these.  It  was 
manifestly  first  suggested  by  the  effect  which  the  same  remedies 
seemed  to  possess,  of  not  only  promoting  the  absorption  of  drop- 
sical fluids,  but  also  of  arresting  the  process  of  effusion  ;  but  for 
the  reasons  just  assigned,  such  an  explanation  must  be  utterly  in- 
admissible. Should  we  not,  therefore,  seek  for  one  less  contradic- 
tory, and,  is  it  not  more  probable,  that  remedies  which  thus  pro- 
mote absorption,  do  it  by  reducing  the  matter  to  be  absorbed  to 
such  a  state  as  fits  it  for  the  ordinary  operation  of  these  vessels, 
than  that  they  are  directly  excited  to  increased  actions  in  the  re- 
moval thereof.  May  it  not  be  reasonably  conjectured,  that  all 
the  remedies  which  prove  most  serviceable  in  dropsy,  act  by  re- 
ducing arterial  action,  either  by  their  ovacuam  or  sedative  effect, 
for  under  one  or  other  of  these  may  every  remedy  which  has  ac- 
quired any  permanent  character  as  antihydropic,  be  ranged  ;— 
thus,  mercury  and  purgatives  belong  to  the  former,  squill  and 
digitalis  to  the  latter.  And  thus  I  would  attempt  to  explain  th« 
Operation  to  which  the  ultimate  effect  is  owing.  Dropsy  is  an 
effusion  of  watery  fluid,  from  the  extreme  arteries  of  the  cavity  in 
which  it  takes  place,  whether  this  be  into  the  larger  sacs,  or  only 
the  cells  of  the  cellular  membrane.  It  must  be  owing  either  to 
an  increased  impetus  of  the  blood,  forced  into  these  vessels,  and 
overcoming  their  powers  of  resistance,  or  else  to  a  relaxed  state 
of  the  extreme  vessels,  yielding  to  the  ordinary  impetus.  From 
the  general  appearances  of  debility  indicated  by  dropsical  patients, 
weakness  of  the  extreme  vessels  has  been  very  generally  deemed 
the  more  probable  theory  of  the  disease,  and  but  little  regard  has 
been  paid  to  the  other  cause  ;  and  yet  the  increasing  experience 
of  medical  men,  and  a  fair  consideration  of  the  practice  most 
serviceable  in  dropsy,  seems  to  countenance  the  belief,  that  it 
owes  its  rise  chiefly  to  a  state  of  plethora,  and  increased  arterial 
action.  On  this  supposition,  which  admits  of  many  direct  proofs, 
we  can  readily  understand  the  effect  of  purgatives,  as  (hey  both 
reduce  the  plethora,  and  diminish  the  arterial  action  it  had  excit- 
ed. Thus,  they  at  the  same  time  remove  from  the  system 
the  matter  supplying  the  watery  effusion,  and  suspend  the  effort 
by  which  the  deposition  was  effected,  leaving  the  absorbents  only 
their  ordinary  office  to  perform. 

But  the  effect  of  remedies  acting  as  sedatives  to  arterial  action, 
without  being  directly  evacuant,  or  evacuating  by  diuresis,  re- 
quires further  explanation.     They  diminish  artciui  vcViow-,  "=^vV- 
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thus  arrest  the  progress  of  effusion.  But  this  effect  cannot  be 
coi  fined  to  the  trunks  or  larger  branches.  It  must  be  conceived 
as -X tending  to  the  extreme  vessels  themselves,  to  whose  dimi- 
nished energy  the  disease  is  so  generally  attributed.  Now,  an  in- 
tight  into  the  operation  which  thence  ensues,  may,  1  think,  be 
obtained  by  aid  of  the  general  fact  so  lately  noticed,  relative  to 
absorption  $  and  we  may  conceive,  that  the  quiescent  state  of  the 
extreme  vessels  thus  induced  by  the  sedative,  places  the  fluid  con- 
tained in  them  in  the  same  condition  as  if  it  were  extra  circui- 
tum,  deprives  it  for  the  time  of  the  attributes  of  vitality,  and9 
consequently,  rentiers  it  fit  for  the  regular  operation  of  absorp- 
tion. Two  principles,  therefore,  are  to  he  borne  in  mind,  in  the 
treatment  of  dropsical  affections ;  namely,  to  reduce  arterial  ac- 
tion, and  diminish  that  plethora,  to  which  both  the  arterial  action 
ind  dropsical  effusion  are  consequent.  These  views,  however, 
I  by  no  means  offer  as  complete.  I  consider  them  only  as  more 
Consonant,  with  the  operation  of  remedies  in  dropsy,  than  those 
which  gen,eral)y  prevail  ;  and  I  submit  them,  with  all  due 
deference,  to  the  profession  at  large,  to  be  dealt  with  as  they  shall 
think  proper. 

I  now  proceed  to  complete  the  view  of  the  animal  economy  it 
was  my  intention  to  sketch  ;  and  am  only  concerned  at  having 
occupied  so  much  time  in  what  many  may  deem  a  superfluous 
undertaking. 

•  We  have  traced  the  extraneous  matter  destined  to  supply  fresh 
nutriment  to  the  animal  frame,  from  the  stomach  through  the 
hcreals,  into  the  circulation  ;  thence  through  the  pulmonary  cir- 
culation ;  and,  finally,  into  all  the  extreme  arteries  of  the  body, 
whereby  secretions,  both  nutrient  and  glandular,  are  performed. 
We  have  seen  it  again  taken  up,  when  no  longer  conducive  to 
the  purposes  for  which  it  was  deposited,  and  carried  back  by  the 
lymphatics  into  the  general  circulation.  It  remains  only  to  shew 
the  provisions  of  nature  for  its  final  expulsion,  and  to  exhibit  the 
organs  and  processes  by  which  thi  s  is  effected.  Of  these  the  prin- 
cipal unquestionably  is  the  skin,  the  insensible  perspiration  of 
which  has  been,  by  apparently  accurate  experiments,  estimated 
at  one  half  of  the  whole  ingesta.  If  the  amount  of  sensible  per- 
spiration be  added  thereto,  it  will  place  the  permanent  importance 
of  this  excretory  in  a  strong  point:  of  view. 

.  The  alvine  evacuations  consist  chiefly  of  course  of  the  undi- 
gested parts  of  the  aliments  taken  into  the  stomach.  The  facility, 
however,  with  which  increased  discharges  are  procured  from  the 
innumerable  exhalents  opening  on  the  surface  of  the  intestines  ; 
die  frequency  with  which  this  outlet  is  employed  by  nature,  to 
throw  off  redundant  matter  $  anql  the  efficacy. of  purgatives  in 
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reducing  plethora,  and  lessening  arterial  action,  are  so  many  di- 
rect proofs,  that  the  amount  of  excretions  removed  by  their  agency 
from  the  system  must  be  considerable.  The  next  excretion  is 
that  of  urine,  performed  by  the  kidneys ;  the  nature  of  which 
has  never  been  misunderstood,  as  far  as  regards  its  excrementi* 
tious  quality. 

Not  so  that  of  the  bile,  and  its  secreting  organ,  the  liver,  the 
prevailing  notions  respecting  which  have  been,  that  both  were 
subservient  to  digestion,  and  that  the  intermixture  of  bile  with 
the  chyme,  or  pultaceous  mass  of  aliment,  transferred  from  tfre 
stomach  to  the  intestines,  was  necessary,  in  order  to  prepare  that 
matter  for  affording  a  perfect  chyle  to  the  lacteals. 

A  further  use  assigned  to  the  bile,  is  that  of  stimulating  the 
intestines  to  their  peristaltic  motions,  by  which  their  contents 
are  propelled ;  and  the  inactivity  of  bowels,  which  occurs  when 
the  flow  of  bile  into  them  is  interrupted,  as  in  jaundice,  renders 
this  effect  highly  probable. 

As  the  nature  and  functions  of  this  organ  are  of  material  im- 
portance; as  derangements  thereof  are  among  the  most  fre- 
quent of  human  diseases,  and  are  even  more  frequently  than 
ever  found  connected  and  co-existing  with  other  diseases  ;  and 
especially  as  I  shall  have  some  pathological  observations  to  offer 
concerning  it,  such  as,  I  believe,  are  not  generally  received,  I 
must  be  allowed  to  enter  into  a  somewhat  fuller  consideration  of 
it  than  may  seem  suitable  to  the  tenor  of  these  cursory  remarks. 

The  liver  is  the  largest  gland  in  the  body,  and  has  the  largest 
quantity  of  blood  circulating  through  it.  It  is  supplied  not  only 
with  arterial  or  nutrient  blood,  conveyed  by  the  hepatic  arteries, 
but  has  also  a  considerable  quantity  of  venous  or  refluent  blood, 
carried  to  it  by  means  of  a  system  of  vessels  peculiar  to  it,  and 
which  seem  destined  to  bring  to  it  the  matter  suited  for  its  pecu- 
liar secretions.  These  are  the  veins  of  all  the  abdominal  viscera, 
the  kidneys  excepted ;  which,  instead  of  returning  their  contents* 
to  the  heart,  bring  it  directly  to  the  liver,  where  they  unite  in  a 
common  trunk  called  the  vena  portarum.  This  vessel  now  enters* 
the  liver,  and  ramifies  through  every  part  of  it.  Assuming  rhe 
office  of  an  artery,  it  emulates  also  its  structure  and  functions, 
and  conveys  blood  destined  for  secretion,  from  trunks  to  branches. 
Its  extreme  vessels  unite  with  those  of  another  system  of  vessefs, 
called  biliary,  which  are  the  proper  secretories  of  the  bile,  arid4 
which,  having  separated  this  fluid  frbm  the  blood,  carry  it  from 
branches  into  trunks,  until  they  finally  convey  it  through  their 
common  duct  into  the  intestines,  near  to  the  lower  orifice  of  the' 
stomach.    The  blood  of  the  vena  portarum  having  undergone 
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this  process,  is  again  returned  by  appropriate  veins  into  the  ge- 
neral circulation,  in  the  manner  formerly  explained. 

Although  the  uses  already  stated  have  been  those  generally 
assigned  to  the  liver,  yet  doubts  have  at  all  times  existed  on  the 
subject ;  and  it  has  been  argued,  that  the  size  of  the  organ  seems 
disproportionate  to  such  an  end  •,  that  the  blood  from  which 
bile  is  secreted  is  not  such  as  is  supplied  to  any  other  gland  or 
secretory  ;  that  experiment  has  shewn,  that  the  bile,  as  it  exudes 
from  the  hepatic  duct,  does  not  mix  with  the  chyme,  but  merely 
diffuses  itself  over  the  surface  and  the  coats  of  the  duodenum  ; 
that  the  bitterness  of  bile  seems  to  have  no  agreement  with  the 
blandness  of  chyle ;  and  that  in  jaundice,  where  its  flow  into  the 
intestines  is  completely  interrupted,  although  costiveness  super- 
venes, nutrition  does  not  seem  to  be  suspended.  All  these  argu- 
ments may  be  deemed  vague  and  inconsequential ;  but  the  fre- 
quency with  which  they  have  been  urged  may  serve  to  shew, 
that  physiologists  have  not  been  satisfied  with  the  opinions  gene- 
rally entertained.  My  own  belief  is,  that  the  principal  office  of 
the  liver  is,  that  of  serving  as  an  excretory  from  the  system :  and,, 
though  I  am  not  prepared  formally  to  prove  this  by  an  induction 
from  facts  or  experiments,  I  shall  try  to  justify  my  faith,  by  stat- 
ing such  arguments  as  an  attentive  observation  of  its  diseased  ac- 
tions has  hitherto  furnished  me  with. 

In  diseases  of  plethora,  with  increased  vascular  action,  purga- 
tives form  an  essential  part  of  the  treatment,  and  an  attentive  ob- 
server will  perceive  the  alvine  evacuations  produced  at  such 
times  to  present  a  morbid  character,  and  in  general  to  be  peculi- 
arly dark-coloured,  slimy,  and  fetid.  Under  active  depletion, 
by  blood-letting  and  purgatives,  this  state  is  in  general  speedily 
temoved,  and  healthy  stools  are  restored,  whose  reappearance  is 
oftentimes  coincident  with  and  indicative  of  returning  health. 

The  almost  constant  occurrence  of  such  state  of  bowels  in  the 
commencement  of  acute  diseases,  though  unmarked  by  any  evi- 
dences of  hepatic  disease,  gradually  induced  my  mind  to  con- 
template this  appearance,  as  connected  rather  with  general  ple- 
thora than  local  disease,— as  dependant  rather  on  a  disordered  or 
redundant  state  of  the  material  furnishing  the  secretion,  than  on 
a  primary  disorder  of  the  vessels  secreting  it.  The  pertinacity, 
too,  with  which  a  similar  state  of  bowels,  in  diseases  not  febrile, 
has  oftentimes  resisted  the  most  active  purgatives,  and  every 
means  suited  to  correcting  such  morbid  secretions,  first  led  me 
to  apply  to  them  also  the  foregoing  reasonings  9  and  induced  me, 
on  the  faith  of  their  accuracy,  to  employ  blood-letting  in  aid  of 
purgatives,  for  the  removal  of  this  symptom*    And  I  can  truly 

assert, 
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assert,  that  the  success  attendant  on  the  trial  has  fully  answered 
my  expectations. 

The  cases  were  generally  such  as  afforded  evidences  to  me 
satisfactory  of  a  fulness  of  blood-vessels  existing,  although  fe- 
brile or  inflammatory  excitement  were  not  present.  These  evi- 
dences I  shall  by  and  by  have  occasion  to  notice,  when  treating 
of  the  pathology  of  the  circulation. 

Connecting  these  facts  with  the  notions  I  entertained  respect- 
ing the  excretory  office  of  the  liver,  my  mind  was  naturally  led 
to  contemplate  the  nature  and  origin  of  hepatic  diseases  in  ge- 
neral, and  the  views  I  was  consequently  induced  to  form  respect- 
ing them,  have  proved  so  satisfactory  to  my  own  mind  ;  seem  so 
consistent  with  the  history  and  progress  of  symptoms,  and  the 
effects  of  remedies  ;  have  afforded  so  steady  a  light  to  guide  my 
own  way  in  the  treatment  of  diseases,  and  appear  so  calculated 
to  impart  a  greater  degree  of  consistency  and  certainty  to  medical 
practice  in  general,  that  I  should  deem  myself  culpable  in  with- 
holding them.  I  offer  them,  however,  with  the  same  diffidence 
and  humility,  with  which  every  part  of  this  essay  is  submitted  to 
the  profession;  and  I  demand  for  them  no  greater  credence, 
than  a  fair  investigation  of  their  merits  may  prove  them  entitled 
to. 

When  fulness  of  habit  first  arises,  from  whatever  cause  it  may, 
many  efforts  are  made  by  the  constitution,  to  discharge  from  it 
what  is  redundant  or  superfluous.  Increased  perspiration  seems  to 
be  the  first  and  readiest ;  and,  when  we  consider  the  amount  this 
excretory  is  capable  of  discharging,  we  must  deem  it  adequate  to 
counteract  for  a  long  rime  the  effects  of  repletion.  When  from 
indulgence  of  appetite,  however,  nutriment  is  taken  in  beyond 
the  wants  of  the  system  ;  or  when,  from  diminished  exercise, 
that  which  is  moderately  taken  is  neither  disposed  of  in  the  se- 
cretions, nor  carried  off  by  the  excretions  for  want  of  that  activity 
of  circulation  which  exercise  excites,  an  excess  of  blood  must 
arise ;  and  this  must  become  loaded  with  the  effete  matter  of 
the  system  not  duly  carried  away.  It  is  this  matter  which,  ac- 
cording to  my  opinion,  is  largely  conveyed  by  the  vena  portarum 
to  the  liver,  and  is  the  proper  material  for  the  secretion  of  bile. 
Blood  loaded  therewith  is  the  proper  stimulus  to  the  secreta- 
ries of  the  liver,  and  its  removal  the  end  of  their  secretion. 
When  furnished  in  excessive  quantity,  it  proportionally  excitei 
the  secretories  to  increased  actions,  and  more  copious  secretions. 
If  by  these  the  impurities  or  redundancies  of  the  blood  arc 
carried  off,  the  system  is  relieved,  and  disease  averted. 

But  if  the  causes  producing  this  condition    of  the  W 
continued  beyond  the  power  of  the  liver  thus  to  countcrict.  rtnw^ 
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its  powers  are  still  further  exerted,  until  they  become  diseased, 
and  a  state  of  inflammatory  action  is  finally  induced,  which,  ac- 
cording to  its  violence,  is  capable  of  progressively  inducing 
diseased  secretion,  diseased  structure,  and  death.  Nor  does  this 
reasoning  assign  to  the  liver  any  intelligence  in  thus  exercising 
its  powers  for  the  relief  of  the  system,  or  represent  it  otherwise 
than  as  acting  under  the  influence  of  the  same  general  laws  by 
which  all  animal  motions  are  governed.  The  motions  of  every 
part  are  excited  by  its  appropriate  stimulant.  The  blood  of  the 
vena  portarum  is  the  appropriate  stimulus  to  the  secretory  vessels 
of  the  liver ;  when  brought  to  it  in  excessive  quantity,  or  loaded 
with  those  particles  which  are  peculiarly  fitted  for  biliary  secre- 
tion, the  secretories  are  proportionally  excited,  and  increased  se- 
cretions are  the  first  and  only  consequence.  Increased  action, 
however,  when  long  continued,  becomes  at  length  converted  into 
morbid  action  ;  and  not  only  do  morbid  secretions  ensue,  but  the 
increased  action,  being  communicated  to  the  nutrient  vessels  as 
well  as  the  secerning,  these  two  perform  their  functions  inordi- 
nately, and  a  change  of  structure  is  thus  produced  in  the  whole 
organ  whose  powers  have  been  thus  preternaturally  called  forth. 
This  lays  the  foundation  for  chronic  hepatitis,  and  scirrhous 
liver,  unless  the  irritability  of  habjt  is  such  as  that  acute  inflam- 
mation arises  before  these  can  take  place,  which,  under  the  in- 
fluence of  a  warm  climate,  or  abuse  of  spirituous  liquors,  will  fre- 
quently be  the  case.  The  progress  of  symptoms  may  hence  be 
traced;  and  the  practical  indications  suggested  manifestly  are,  to 
employ  blood-letting  in  those  incipient  stages  which  are  marked 
only  by  increased  or  morbid  secretions,  whenever  purging  is 
found  inadequate  to  relieve  them,  thereby  averting,  in  the  most 
effectual  manner,  the  febrile  or  inflammatory  stages  which  are 
otherwise  too  likely  to  ensue. 

We  are  also  taught  to  place  more  reliance  on  direct  evacuants, 
whenever  such  consequences  do  arise,  and  to  regard  with  dis- 
trust all  remedies  which  seem  to  palliate  symptoms  without  pro- 
ducing evacuations.  It  is  by  no  means  my  intention  here,  to  de- 
cry the  use  of  mercury,  or  any  of  the  adjuvants  which  may  be 
so  beneficially  employed  in  aid  of  blood-letting  and  purgatives  \ 
but  only  to  intimate  the  danger,  when  they  are  trusted  to,  and 
evacuants  inadequately  employed,  of  imperfect  and  temporary  re- 
lief only  being  afforded.  Under  such  treatment,  relief  may  be 
so  far  obtained,  as  to  alleviate  the  more  violent  symptoms,  and 
thus  seem  to  subdue  the  disease,  while  a  sufficiency  of  increased 
action  is  still  going  forward  to  alter  the  structure  of  the  gland, 
and  lay  the  foundation  for  future  disease  and  a  broken  constitu- 
tion.   When  such  do  ensue,  these  general  principles  must  no 

doubt 
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doubt  be  materially  modified  in  their  application  to  them.  But 
the  general  principles  are  not  the  less  true,  because  they  do  not 
admit  of  unmodified  application  in  these  advanced  stages ;  nor 
can  exceptions,  derived  from  such  cases,  be  of  sufficient  weight 
to  overturn  or  affect  the  general  truths  I  have  been  endeavour* 
ing  to  establish. 

-  (To  be  continued.) 
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Severe  Affection  of  the  Stomach,  ascribed  to  the  presence  in  it  of 
Animal  of  the  Lacerta  tribe.    By  John  Spence,  Physician, 
Dunfermline. 

TTTe  occasionally  meet  in  practice  with  symptoms,  which,  from 
*  *  their  anomalous  appearance,  are  not  easily  referred  to  any 
Specific  disease,  and  when  the  cause  cannot  be  detected,  give  much 
perplexity  to  the  medical  attendant.  I  have  sent  a  sketch  of  z 
case  that  occurred  to  me  lately,  for  publication,  if  you  think  it 
worthy  of  insertion  in  your  useful  Journal. 

The  daughter  of  a  tradesman  in  this  town,  and  at  the  time 
servant  to  a  clergyman  of  the  place,  had  been  distressed  several 
days,  and  went  home  to  her  father's  on  account  of  not  being  able  . 
for  her  work.  On  the  27th  of  November  last,  when  I  first  saw 
her,  her  complaints  were,  pain  in  the  sides,  breast  and  loins; 
considerable  difficulty  in  breathing;  headache  and  giddiness;  a. 
sickness  at  stomach,  but  no  retching ;  but  what  alarmed  her 
most,  was  a  considerable  spitting  of  blood,  which  bad  occurred 
several  times  within  a  few  days.  She  is  about  21  years,  stout 
and  firm  in  flesh ;  the  pulse  about  the  natural  standard  in  strength 
and  velocity  *,  tongue  clean ;  thirst  moderate.  Has  had  no  ap- 
petite for  some  days  ;  the  belly  has  been  bound  some  time  ;  ca^- 
tamenia  regular.  The  pain  of  the  breast  is  referred  chiefly  to  the 
stomach ;  the  pain  in  the  sides  is  immediately  under  the  short 
ribs,  that  in  the  left  side  constant  and  most  severe.  The  stomach 
sometimes  swells,  and  then  the  breathing  is  more  difficult.  Has 
no  particular  cough  ;  the  blood  comes  up  without  coughing,  but 
has  considerable  uneasiness  in  the  breast  before  it  is  brought 
up ;  the  quantity  may  be  about  four  or  five  ounces,  some  part  of  it 
mixed  with  the  liquor  of  the  stomach ;  no  distention  of  the  belh[« 
I  directed  a  strong  purgative,  with.  *\x  grcn&  ol  c&»o&*wft&. 
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to  be  repeated  in  four  hours,  if  the  first  did  not  operate.  Next 
morning,  I  found  she  had  taken  both  the  powders,  which  procured 
some  dark-coloured  very  fetid  stools,  but  no  relief  of  symptoms. 
The  breathing  being  much  oppressed,  and  the  pulse  nearly  as  be- 
fore, I  took  about  twenty  ounoes  of  blood  from  the  arm ;  applied 
a  blister  to  the  breast,  and  repeated  the  laxative  powders. 

The  blood  taken  had  every  healthy  appearance.  The  oppres- 
sion at  the  breast  was  easier  to-day,  and  the  pain  in  the  right  side 
and  back  removed  ;  that  in  the  left  side  still  continued,  but  not  so 
severe  as  during  the  two  preceding  days.  A  considerable  swelling, 
about  the  size  of  the  fist,  took  place  in  the  left  hypochondriac  re- 
gion, and  continued  about  two  hours,  with  considerable  increase  of 
pain.  The  purgative  powders  had  no  effect  whatever.  The  head- 
ache, giddiness,  and  nausea  still  continue,  but  more  distressing  at 
some  times  than  at  others.  I  need  not  enumerate  the  d?ily  symp- 
toms.' My  chief  attention  was  paid  to  the  state  of  the  bowels,  which 
continued  obstinately  costive,  and  evidently  had  a  retrograde  ten- 
dency, from  the  first  time  I  saw  her,  indicated  from  the  constant 
nausea,  without  any  symptoms  of  the  stomach  being  loaded.  I 
was  only  able  to  procure  passage  in  the  bowels  once  in  two  or 
three  days,  although  daily  using  powerful  purgative  medicines,  a** 
sisted  by  clysters.  Feculent  matter  was  sometimes  thrown  up  by 
vomiting,  of  the  same  smell  and  consistence  as  what  passed  per 
anum. 

On  the  17th  December,  in  the  night-time,  after  having  taken 
some  strong  doses  of  calomel,  and  a  large  solution  of  neutral 
salts,  she  passed  a  reptile  of  the  lacerta  species.  She  was  pretty 
easy  for  two  days  after  this,  except  the  pain  in  the  left  side,  which 
continued,  and  the  side  occasionally  swelled  and  subsided  as  before 
mentioned,  and  the  bowels  continuing  obstinate.  The  sickness, 
giddiness,  and  headache  again  recurred,  with  the  retrograde  action 
of  the  intestines,  more  serious  than  before  the  escape  of  the  ani- 
mal, also  the  bringing  up  of  blood  from  the  stomach.  Now 
knowing  the  cause  of  the  symptoms,  I  began  to  be  alarmed  a- 
bout  the  fate  of  my  patient.  Although  there  were  no  symptoms  of 
serious  inflammation,  I  was  apprehensive  of  intus-susception,  or 
that  there  might  yet  be  another  animal,  keeping  up  the  inordinate 
action  of  the  bowels.  I  increased  and  varied  my  purgative  medi- 
cine, aided  by  injections ;  still  the  feculent  matter  was  more  fre- 
quently passed  through  die  stomach  than  per  anum. 

The  27th  December,  the  sickness  and  giddiness,  and  op- 
pression of  the  breast,  having  been  very  distressing,  a  stupor  and 
trismus  took  place,  so  much  so,  that  she  did  not  speak  or  open 
her  eyes  or  mouth  for  the  day ;  neither  could  I  move  the  jaw 
by  force.    I  applied  a  large  blister  to  the  breast,  and  after  it  had 
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risen  well,  she  awaked  as  from  a  sleep,  without  any  other  ailment 
but  some  pain  in  the  side,  and  debility.  She  had  passage  in  the 
bowels  next  day,  without  a  laxative,  for  the  first  time  since  she 
was  taken  ill,  and  required  no  farther  medicine. 

1  was  vexed,  and  much  disappointed,  at  not  being  able  to  pro- 
cure the  animal  alive  or  dead  ;  for  although  I  can  have  no  doubt 
of  the  fact  myself,  yet  neither  my  testimony,  nor  that  of  the 
people  themselves,  will  be  sufficient  to  satisfy  the  incredulity  of 
others,  I,  however,  made  such  inquiries,  that  there  could  be  no 
deception.  When  at  stool,  she  had  unusual  pain  in  the  rectum, 
and  afterwards  she  thought  she  perceived  something  moving  in 
the  pot.  After  examining  with  a  stick,  it  leaped  out  with  abound, 
and  ran  very  nimbly  under  the  drawers,  which  put  both  her  and 
her  mother,  who  was  in  bed  in  the  room,  into  great  fright  and 
consternation.  This  they  saw  by  the  light  of  the  fire.  She  next 
lighted  a  candle,  and,  in  looking  under  the  drawers,  was  still 
more  frightened,  when  she  saw  the  animal  with  staring  clear 
eyes.  By  the  intreaties  of  her  mother,  who  was  not  able  to  get 
out  of  bed  herself,  and  was  afraid  it  should  do  mischief,  she 
laid  hold  of  it  when  it  turned  round,  and  put  it  in  the  fire,  and 
held  it  down  with  the  poker  till  it  was  consumed.  It  squeaked 
with  a  shrill  noise,  and  attempted  to  get  out  when  first  put  in  the 
fire. 

The  size  of  the  animal,  as  she  described  it  by  comparison  with 
her  finger,  was  between  four  and  five  inches  long,  and  considerably 
thicker  then  the  finger ;  it  had  a  bluff  nose,  like  the  end  of  the  fin- 
ger, with  ■  considerable  mouth  and  bright  staring  eyes ;  the 
Back,  of  a  mahogany  colour,  with  a  number  of  small  white  bright 
spots  ;  had  four  feet  with  claws,  not  very  long,  and  a  short 
thick  flattened  tail,  about  an  inch  long.  Did  not  take  notice  of  the 
belly. 

I  have,  in  a  collection  of  reptiles,  one,  a  native  of  this 
country,  that  agrees  with  the  description  of  the  above,  all  but  the 
colour.  The  difference  of  the  colour  might  be  caused  by  the  dif- 
ference of  the  situation  they  were  used  to. 

Since  her  recovery,  she  recollects,  when  on  a  message  about 
five  miles  in  the  country  last  autumn,  of  having  drank  at  a  rivu- 
let, where  she  saw  several  such  animals  as  that  which  came 
from  her,  but  not  of  the  same  colour  ;  therefore,  supposing  the 
animal  to  have  been  swallowed  then,  which  was  some  time  in 
August,  it  must  have  been  between  three  and  four  months  in  her 
bowels. 

Since  this  circumstance,  I  have  heard  of  a  man  of  this  place,  who 
not  long  ago,  being  intoxicated,  and  returning  borne  in  the  night, 
took  a  large  draught  at  a  spring,  became  very  sick,  and  vomited 
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much  in  the  morning,  which  he  imputed  to  the  quantity  of 
spirits  he  had  drank,  until  he  vomited  an  animal  of  the  lacerta 
class,  whati  s  usually  called  an  aske  in  this  country,  alive,  and  of 
the  full  size  ;  which  must  have  been  swallowed  when  he  was  in 
that  state  of  insensibility,  although  he  did  not  recollect  any  thing 
but  having  taken  a  large  draught  at  the  spring. 

I  find  amongst  my  notes  a  case  which  occurred  with  me  when 
off  Cadiz,  in  1808.  A  seaman  complained  of  spitting  of  blood, 
which  he  had  observed  for  some  days*  Not  finding  any  symptoms 
of  derangement  of  the  system,  I  suspected  that  the  blood  must  come 
from  the  throat  or  back  part  of  the  nose.  On  examining,  I  dis- 
covered something  black  well  down  in  the  throat,  which  felt  soft, 
with  the  end  of  my  finger.  I  laid  hold  of  it  with  a  pair  of  dres- 
sing forceps,  and  brought  out  a  lull-sized  leech,  which  cured  him 
of  his  complaint.  I  kept  the  leech,  and  used  it  afterwards.  Jt 
must  have  been  upwards  of  two  months  from  the  time  he  swal- 
lowed the  leech.  About  that  time  he  belonged  to  the  boat  that  was 
watering  at  St  Mary's,  and  was  in  the  habit  of  drinking  at  the 
tank,  which  contained  leeches  ;  and,  for  about  s  month  previous 
to  the  leech  being  taken  from  his  throat,  he  had  been  using  mer- 
cury to  a  considerable  extent 

I  have  frequently  got  leeches  from  the  mouths  of  bullocks  when 
they  were  killed  on  board  ship  %  they  were  generally  found  under 
the  tongue. 

Dunfermline,  \%th  January  1815. 
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An  Account  of  some  Cases  of  Puerperal  Fever,  with  their  Treatment. 
By  Thomas  Sutton,  M.  D.  of  the  Royal  College  of  Physi- 
cians, London. 

Somb  authors  of  high  reputation  differ  considerably  respecting 
the  sort  of  local  affection,  and  also  in  regard  to  the  evident 
symptoms,  which  thty  judge  to  be  necessary  to  constitute  puer- 
peral fever.  While  Mr  burns  wishes  to  rank  it  as  a  disorder 
distinct  from  inflammation  of  the  uterus,  and  from  peritonitis, 
and  considers  it  as  constituted  more  particularly  by  peritoneal 
and  omental  inflammation  combined,  Dr  Denman  is  of  opinion 
that  any  of  these  irfiammations  happening  in  ti>e  puerperal  state, 
either  alone,  or  combined,  and  with  fever,  may  properly  enough 

be 
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be  judged  to  be  the  disease  under  consideration ;  and  that  the 
range  of  symptoms,  with  any  of  these  local  inflammations,  with 
fever  in  lying- in  women,though  differing  in  intensity,  and  affecting 
the  frame  more  or  less  generally,  ought  to  be  judged,  not  to  con- 
stitute an  actually  different  disease,  but  only  to  point  out  its  ex- 
istence in  different  degrees.     With  the  latter  authority,  there 
would  be  no  difficulty  in  considering  the  disease  to  be  afterwards 
particularly  noticed,  as  puerperal  fever.     On  the  treatment  of 
puerperal  fever  opinions  also  vary  considerably,  but  there  is  a 
tolerably  general  consent  among  practitioners  in  this  particular, 
that  it  is  a  very  dangerous  and  fatal  disorder,  under  every  plan  of 
treatment  that  has  hitherto  been  adopted.     On  the  latter  ac- 
count,  in   my  tract  on  Peritonitis  (Vide  Tracts  on  Delirium 
Tremens,  Peritonitis,  &c.  published  by  Underwood,  London,)  I 
ventured  to  intimate,  that  a  trial  of  local  cold  in  a  fluid  form  ap- 
plied over  the  parts  from  which  the  pain  arose,  might  prove  ad- 
vantageous in  promoting  the  cure  of  this  disorder,  as  this  remedy 
had  been  found  to  be  very  successful  in  peritonitis,  a  disease  very 
nearly  allied  to  puerperal  fever.    This  intimation  1  did  not  ac- 
company with  any  examples  in  the  publication  alluded  to  ;  but  it 
was  my  intention,  when  any  cases  of  the  kind  might  occur  within 
my  observation  and  knowledge,  in  which  this  treatment  had  been 
adopted,  to  give  an  account  of  the  result.     I  am  therefore  un- 
willing to  pass  by  the  cases  mentioned  below  in  silence,  though  the 
disease  certainly  varied  from  the  ordinary  form   of  puerperal 
fever,  and  may  be  supposed  to  be  modified  to  some  extent  by  the 
great  violence  of  attack  on  the  bowels.     Tet  the  local  affection 
and  the  disease  happening  in  the  puerperal  state  might  lead  to  a 
conclusion  that  it  ought  to  be  considered  as  a  species  of  that  dis- 
order, which  is  further  supported  by  the  suspicion  of  its  arising 
from  contagion,  as  may  be  inferred  from  its  occurrence  in  many 
cases  within  a  short  space   of  time,  at  Woolwich.    There  does 
not  appear  to  me  any  propriety  in  considering  this  disease  to  be 
intestinal  fever,  as  described  by  Mr  Burns ;  but  whatever  it  may 
be  judged  to  be,  the  comparative  success  of  the  means  of  relief 
which  were  employed,  may  be  of  some  advantage  to  be  known. 

About  a  year  ago  I  saw  three  cases  of  the  same  kind  (within 
a  fortnight's  time,  with  Mr  Coley,  surgeon  of  Deptford,)  as  those 
which  afterwards  occurred  at  Woolwich.  One  of  these  died  on 
the  third  day,  in  another  the  disease  ended  fatally  on  the  1 2th 
day,  and  the  third  recovered  from  a  state  of  debility  and  weak- 
ness which  is  seldom  overcome. 

About  two  months  ago,  I  was  sent  for  by  Mr  Butler,  surgeon 
of  Woolwich,  to  visit  a  patient  under  circumstances  of  disease  in 
which  he  had  lately  attended  three,  who  had  all  died;    They  had 

all 
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all  gone  through  easy  labours,  and  the  first  days  of  their  confine- 
ment had  been  passed  very  satisfactorily;  but  on  some  uneasinesses 
in  the  abdomen  occurring,  they  had  taken  castor  oil  in  a  mode- 
rate dose,  which  was  followed  by  the  most  violent  diarrhoea.  The 
patient  I  was  called  to  visit  had  been  confined  six  days,  and  this 
was  the  second  day  of  the  attack  of  the  present  illness.     She  had 
a  very  quick  and  weak  pulse  ;  she  was  very  pallid  and  exhausted 
from  the  diarrhoea  she  had  undergone  ;  and  while  I  was  with  her 
she  had  two  violent  attacks  of  pain  in  the  flanks,  so  great  as  to  oc- 
casion considerable  moaning,  and  expressions  of  severe  suffering. 
The  belly  was  not  particularly  tense,  but  tender  on  pressure  •,  there 
was  a  dry  febrile  heat,  the  tongue  was  coated,  the  milk  quite 
gone,  and  the  lochia  had  ceased,  with  the  exception  of  a  trifling 
watery  discharge.     The  treatment  that  had  been  adopted  in  this 
and  the  previous  cases,  was  an  endeavour  to  mitigate  the  symp- 
toms of  diarrhoea  and  pain,  to  moderate  the  fever,  and  to  sup- 
port the  patient,  which  had  not  been  attended  with  success 5  and, 
as  there  was  a  degree  of  local  pain  which  indicated  the  presence 
of  inflammation,  the  state  of  the  patient,  and  the  events  that  had 
lately  taken  place,  occasioned  me  to  desire  a  trial  of  cold  to  the 
parts  attacked  with  pain,  in  tfi£  manner  I  had  employed  it  for 
the  cure  of  peritonitis.   The  other  remedies  prescribed  were  mo- 
derately astringent  medicines,  with  opium  in  such  quantities  as 
the  pains  appeared  to  require  ;  and  it  was  agTeed,  if  necessajy, 
to  open  the  bowel?  by  clysters,  and  by  the  mildest  purgatives. 
An  interval  happened   before  I  $aw  Mr  Butler  again ;  during 
which  the  work  alluded  to  was  published,  when  1  was  happy  to 
hear  that  the  patient,  whose  case  I  have  just  mentioned,  was 
very  soon  relieved  by  the  use  of  the  cold  lotion,  and  she  after- 
wards used  it  intermittingly  for  ten  days,  and,  on  discontinuing 
it  entirely,  some  uneasiness  of  the  abdomen  again  occurred,  when 
she,  of  her  own  accord,  sent  for  the  same  remedy,  by  which  she 
was  speedily  relieved.     IVJr  Butler  likewise  stated  to  me,  that 
he  had  afterwards  six  similar  cases,  whom  he  treated  in  the  same 
way,  and  five  of  them  recovered.     He  also  remarked,  that  the 
party,  who  was  the  subject  of  the  unfortunate  case,  would  not 
submit  to  the  assiduous  application  of  the  lotion,  and  sunk  on  the 
third  day.     We  may  therefore  conclude,  that  the  comparison 
of  success,  with  and  without  the  lotion,  is  highly  favourable  to 
that  remedy,  whether  we  include  or  deduct  the  last  unfortunate 
case.     Mr  Butler  also  observed  to  me,  that  of  nineteen  other 
lying-in  women,  that  he  attended  during  the  period  the  ten  cases 
above  mentioned  occurred,  not  one  of  them  was  without  diarrhoea, 
which  he  was  led  to  consider  to  be  a  mild  form  of  the  severe 
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disease  above  noticed.  The  same  disease  likewise  occurred  to  the 
other  practitioners  in  the  place. 

Mr  Butler  stated,  that  there  was  no  ground  for  attributing  any 
of  the  violence  of  the  disease  in  the  ten  cases,  to  any  thing  that 
might  happen  during  the  labours,  as  the  greater  part  of  them  had 
very  easy  times,  and  passed  the  first  days  after  confinement  very 
satisfactorily.  The  disease  commenced  in  one  only,  so  early  as 
the  third  day  of  confinement ;  in  the  patient  I  was  called  to  see, 
it  began  on- the  fifth,  in  another  on  the  sixth.  The  pains  which 
the  patients  complained  of  did  not  occupy  uniformly  the  ante- 
rior parts  of  the  abdomen  and  pelvis,  but  were  also  felt  severely 
in  the  flanks  and  loins.  There  was  always  some  tension  of  the 
abdomen,  and  tenderness  on  pressing  upon  it.  Pain  in  the  head 
was  never  complained  of,  nor  did  delirium  occur  in  any  of  Mr 
Butler's  cases.  The  pulse  was  always  very  rapid,  but  never  full, 
and  on  this  account,  though  Mr  Butler  has  a  good  opinion  of 
blood-letting,  in  the  early  stage  of  puerperal  fever,  he  never 
entertained  the  idea  of  using  the  lancet  in  any  of  these  cases. 
The  tongue  in  the  fatal  cases,  in  the  last  stage,  was  brown  and 
dry.  The  milk  went  away  completely  in  all  these  cases,  and  never 
returned,  and  the  lochia  suffered  interruption.  Vomiting  hap- 
pened only  in  one  case,  and  to  no  great  extent,  and  the  disease 
never  commenced  in  any  with  coldness  and  rigors?  but  some 
complained  of  these  sensations  on  the  subsequent  days.  Those 
who  survived  recovered  very  slowly. 

The  inflammation  in  this  disease  must,  without  doubt,  have 
been  very  extensive,  as  the  pains  accompanying  it  occupied,  at 
times,  nearly  the  whole  abdominal  cavity.  The  success  of  the 
cold  lotion  was  in  these  cases  apparent,  which  must  become 
a  strong  inducement  to  its  use  in  similar  instances,  and  in  the 
less  doubtful  and  acknowledged  forms  of  puerperal  fever. 

Greenwich^  May  15,  1819. 
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Case  of  Scirrhus  in  the  Intestines  ^  arising  from  Hairs  remaining  m 
the  Canal.  By  William  George  Burkell,  M.  D.  Assistant- 
Surgeon  79th  Regiment. 

LAURBNcfi  Harding,  atatis  85,  private  soldier  in  tJw#  2d  batta- 
lion 79th  regiment,  wasadipitted  into  the  Rejimcuu^t^^v^ 
VOL.  ix.  no.  9f.  x  ** 
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on  the  18th  April  1812,  with  constipation  of  the  bowels.  This 
man  had  been  affected  with  dyspeptic  symptoms  and  pain  in  his 
abdomen  for  several  years,  which  pain  was  aggravated  by  taking 
solid  food. 

Previous  to  his  admission  into  the  hospital,  he  had  not  any  pas- 
sage downwards  for  six  days.  He  immediately  had  an  emollient 
glyster,  and  fifteen  grains  of  extract  of  colocynthida,  which  was 
repeated  every  two  hours.  From  the  glyster  he  experienced  little 
relief,  but,  in  the  course  of  the  evening  of  the  J  9th  instant,  he  had 
five  or  six  very  copious  stools,  of  a  very  dark  colour,  and  extreme- 
ly fetid.  After  this  his  bowels  continued  tolerably  regular,  but 
there  was  always  a  disposition  to  costiveness,  which  was  removed 
by  castor  oil.     When  constipation  existed  any  time,  all  the 

2mptoms  of  nausea  and  vomiting  of  the  ingesta  were  consider- 
]y  aggravated,  and  those  complaints  were  invariably  relieved, 
when  passage  was  procured  by  aperients. 

His  appetite  was  impaired,  and  from  constant  irritation,  pro- 
duced by  the  very  irregular  state  of  his  bowels,  his  strength  gra- 
dually sunk,  and  his  body  wasted  considerably. 

His  stools  never  were  perfectly  natural ;  they  were  mostly  clay- 
coloured,  at  other  times  of  a  sanious  appearance,  and  very  fetid. 
Scybala  were  occasionally  passed.  A8  much  debility  was  pre- 
sent, port  wine,  sago,  and  beef-tea  were  given.  Any  remedy 
only  gave  him  transitory  relief,  and  he  expired  on  the  20th  May 
1812. 

Dissection  oftlie  Body. 

On  laying  open  the  abdomen,  the  stomach  was  found  much 
thickened  throughout  its  whole  substance,  and  the  pylorus  very 
much  contracted,  which  contraction  continued  down  the  duo- 
denum. Through  all  the  intestines  this  thickening  and  gristly 
appearance  was  apparent.  The  colon  was  prodigiously  enlarged 
in  its  calibre  until  where  it  forms  its  sigmoid  flexion.  At  that 
point  there  were  three  distinct  holes  ulcerated  through  the  coats 
of  the  intestines,  and  forming  a  communication  with  the  abdo- 
minal cavity. 

Beyond  the  sigmoid  flexion  the  intestine  was  contracted  in 
its  diameter,  so  as  hardly  to  admit  the  little  finger  to  pass  down- 
wards. 

On  cutting  open  the  pylorus  and  small  intestines,  the  internal 
coats  were  found  to  be  covered  with  a  soft  substance,  which  re- 
sembled size.  The  internal  coats  of  the  colon  were  of  a  dark 
colour,  and  in  general  were  ulcerated  completely,and  were  hanging 
in  shreds.  The  colour  of  the  colon  was  of  a  dark  lurid  red.  At  the 
sigmoid  figure  there  was  much  contraction,  and  the  thickening 

was 
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was  so  great  on  one  tide,  and  the  valve  found  so  considerable, 
as  hardly  to  admit  a  common  bougie  through  it. 

The  portion  forming  the  sigmoid  flexure  was  cut  out;  and/ 
on  laying  it  open,  and  removing  some  hardened  portions  of  feces, 
five  or  six  hog's  bristles  were  seen  distinctly  crossing  each  other 
in  different  directions,  and  were  partially  invested  in  the  villous 
coat,  which  had  grown  over  them,  and  had  retained  them  in  the 
different  positions  in  which  they  were  placed ;  and  so  firmly  were 
they  kept  down  by  those  partial  coverings,  that  it  required  some 
force  to  draw  them  out.  The  mesenteric  glands  were  of  a  car- 
tilaginous appearance ;  the  liver  was  suffused  with  blood,  and 
the  gall-bladder  full  of  bile. 

The  spleen  was  very  small,  and  compressed  into  an  oblong 
shape,  probably  arising  from  the  pressure  of  the  colon  when  dis- 
tended with  feculent  matter. 

This"  man  had  formerly  been  a  shoemaker.  There  was  no 
certainty  at  what  period  of  time  he  swallowed  those  hairs  •,  but 
from  the  derangement  which  always  existed  in  his  bowels,  and 
the  pain  referred  to  the  situation  of  the  sigmoid  flexure,  little 
doubt  can  be  entertained,  but  that  these  hairs  were  the  cause  of 
all  his  complaints,  and  ultimately  of  his  death. 


XIV. 

Account  of  the   Second   Watch  of  the  Reputed   Fasting-Woman* 
Communicated  by  Mr  Benjamin  Granger,  Surgeon. 

A  second  watch  having  taken  place  on  Ann  Moore,  which  has 
led  to  the  detection  of  her  impostures,  I  feel  it  incumbent 
on  me  to  send  the  intelligence  to  your  Journal.  It  may  not  be 
immaterial  to  observe,  that  Ann  Moore  remained  under  watch  . 
until  the  tenth  day,  and  that  during  this  period  of  time,  she  did 
not  take  a  particle  of  sustenance,  liquid  or  solid,  with  the  trifling 
exception  of  some  vinegar  and  water  on  the  ninth  day.  As  to 
the  effects  produced  by  such  protracted  abstinence,  I  shall  only 
make  a  few  observations.  A  Merlin's  weighing-machine  being 
attached  to  the  bed  on  which  she  lay,  it  was  found  that  she  had 
lost  many  ounces  in  weight  on  the'  10th  day.  The  debility  at 
the  same  time  was  so  extreme  as  to  occasion  syncope.  In  the 
state  of  syncope,  the  pulse,  which  on  the  9th  day  beat  140  in  a 
minute,  being   indistinct,  a  consultation  of  wenk  ^jkc&Xrhms^ 
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of  fhr  Faculty  was  obtained,  and  the  opinion  they  g%re  was,  that 
Ann  Moore  was  moribund.  During  the  confusion  excited  by 
>,thi&  report,  thr  daughter  was  admitted  into  the  apartment,  ai*d  it 
is  suspected,  that  she  instantly  gave  her  mother  some  artitle  of 
sustenance.  Be  this  as  it  may,  the  daughter  bad  not  been  maw 
minutes  present,  before  Ann  Moore  was  strong  enough  to  geivp  w 
bed  and  wash  herself  */  The  watch,  however,  broke  up.  On 
the  following  morning  I  saw  Ann  Moore  ;  her  pulse  was  then  9f# 
and  in  a  day  or  two  she  enjoyed  her  usual  health. 

Vestiges  of  urine  being  discovered  on  the  linen  and  bedding, 
A'»n  Moore  was  induced  to  make  a  confession  of  the  imposture, 
before  Thomas  Lister,  Esquire,  one  of  his  Majesty's  Justices  of 
Peace  for  the  county  of  Stafford.  The  amount  of  the  confes- 
sion was,  that  her  only  sustenance  was  tea,  without  either  milk 
or  sugar.  The  daughter,  however,  was  brought  to  confess,  that 
her  mother  had  no  dislike  to  sugar,  and  that  she  sometimes  gave 
her  mother  tea  with  sugar  in  it  Add  to  this,  Ann  Moore  has 
been  induced  to  swallow  two  mouthfuls  of  milk,  which  she  did 
in  the  presence  of  Dr  Fox,  Mr  Wright  of  Derby,  and  myself. 
Such  is  the  result  of  the  second  watch  on  Ann  Moore,  institut- 
ed by  the  Reverend  Legh  Richmond,— a  watch  which,  accord- 
ing to  the  resolutions  of  a  committee,  was  to  have  been  kept  up 
an  entire  month,  and  which,  already,  had  to  boast  of  the  ser- 
vices of  three  magistrates,  four  physicians,  eight  and  twenty  sur- 
geons, and  upwards  of  fifteen  clergymen  of  the  Church  of 
England. 

As  it  was  a  matter  of  experiment,  whether  Ann  Moore  had  or 
had  not  lived  six  years  without  food,  we  may  safely  infer,  that 
our  knowledge  of  the  laws  of  organic  life  is  too  imperfect,  to 
permit  us  to  determine  by  reasoning  a  priori  how  long  absti- 
nence from  food  can  be  endured  without  bring  destructive  to  life. 
Thus  Dr  Henderson,  in  his  examination  of  the  imposture  of  Ann 
Moore,  did  not  even  attempt  to  draw  his  conclusions  from  prin- 
ciples of  science.  He  did,  indeed,  allude  to  the  experiments  of 
Lavoisier  and  Seguin,  which  determine  the  amount  of  cutaneous 
and  pulmonary  excretion.  As  a  proof,  however,  what  little 
stress  he  laid  on  the  argument  afforded  by  these  experiments,  he 
Says,  that  the  quantity  of  "  hydrocarbon  disengaged  from  the 
lungs  in  twenty-four  hours,  is  12.23  ounces  f."  Yet  the  ex- 
periments 


*  It  is  now  admitted  that  the  illneis,  in  a  great  degree,  was  simulated,  lor  the 
purpose  of  exciting  alarm.  There  had  not  been  delirium,  whkh  it  always  a  pre- 
cursory •ympt«mi  of  death  from  abstinence, 

fJutwhuvm  of  the  Imposture,  Jcc.  page  io. 
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perimefttt  of  later  chemists  hare  established,  that  such  a  sub- 
stance as  hydrocarbon,  ts  never  disengaged  from  the  lungs,  and 
consequently  that  the  water  of  respiration  is  not  produced  by  the 
union  of  the  oxygen  of  the  atmosphere  with  the  hydrogen  of  the 
blood,  according  to  the  theory  of  Lavoisier  and  Seguin.  Neither 
did  Dt  Henderson  mention  the  curious  subject  of  absorption 
from  the  air  by  the  lungs  or  skin  ;  and  yet  that  such  absorption 
does  take  place  is  supported  by  large  induction  ;  and  the  fact 
must  necessarily  vary  the  conclusion  drawn  from  the  experi- 
ments of  Lavoisier  and  Seguin,  as  to  the  loss  of  weight  the  body 
sustains  by  pulmonary  and  cutaneous  excretion.  "  Dr  Currie 
has  proved,  by  the  case  of  W.  M.,  that  the  egesta  exceeded  the 
ingesta  in  a  proportion  much  greater  than  the  waste  of  the  body 
would  explain.  But  the  case  of  Barrat,  published  by  Dr  Bards* 
ley,  is  £tHl  more  curious ;  for,  during  the  period  in  which  the 
register  clearly  pointed  out  almost  a  regular  daily  excess  in  the 
amount  of  the  urine,  compared  with  that  of  the  liquids  and 
solids  taken,  the  patient,  notwithstanding,  had  gained  an  acces- 
sion of  weight  of  seventeen  pounds  ;  a  phenomenon  observed  by 
Dr  Bardsley  in  two  other  cases,  though  in  a  less  degree  *•" 

As  to  the  necessity  of  investigating  the  disease  in  question,  the 
account  of  Janet  Macleod's  abstinence  was  a  proof.  No  appar- 
ent motive  of  imposture  existed.  The  case  is  recorded  in  the 
Philosophical  Transactions  *  is  admitted  among  the  articles  se- 
lected in  the  abridgement  of  the  Philosophical  Transactions ;  an4 
is  represented  by  Dr  Thompson  of  Edinburgh,  to  be  "  well  au- 
thenticated "  at  this  very  day  f.  "  In  the  Transactions,  he  says, 
are  to  be  found  two  examples  of  long  abstinence  ;  both  the  per- 
sons were  natives  of  the  Highlands,  and  both  the  cases  are  very 
well  authenticated."  Now  John  Ferguson  is  the  subject  of  one 
of  these  examples,  and  Janet  Macleod  of  the  other*  Dr  Hender- 
son, however,  did  not  think  it  proper  to  mention  the  case  of 
Janet  Macleod ;  probably  because  his  arguments  against  the 
testimony  of  Ann  Moore  have  no  force  when  applied  to  the  case 
of  Janet  Macleod.  For  a  similar  reason,  perhaps,  Dr  Hendef* 
son  omitted  to  mention  the  name  of  Alary  Thomas,  although  an 
account  of  her  extraordinary  abstinence  was  published  by  the 
editor  of  the  Medical  and  Physical  Journal,  Mr  Royston.  "  She 
is  now,  says  Mr  Royston,  of  the  age  of  84  years  ;  63  of  these  she 
has  been  confined  to  her  bed  j  and,  during  this  long  period,  has 

Hved 


*  Edinburgh  Surgical  Jtariiat,  Vol  IV.  page  101. 

f  History  of  the  Royal  Society  from  its  first  IprttatttaH  **     ^  ^r 
Thompson,  M.  D.  F.  B*  & 
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lived  nearly  without  eating  or  drinking.  For,  ten  years,  .about 
the  middle  of  this  long  term,  she  was  supported  absolutely  with- 
out food  of  any  kind  ;  then  lying  in  a  torpid  state,  unconscious  of 
her  existence.  In  1807,  her  ingest*  were  confined  to  one  ounce 
of  bread  and  a  glass  of  water  in  fourteen  days,  and  this  she 
invariably  rejected  from  her  stomach  in  a  few  minutes  after  tak- 
ing it#." 


XV. 

« 

Observations  on  Brain-Fever.    By  Samuel  Burton  Pearson, 

M.  D.  Lazonby,  Cumberland  f. 

Mf>4  Btfixtor,  /uttyeL  x«xov. 

■Drain-Fever.  At  the  earnest  solicitation  of  several  people  who 
■*^  have  been  afflicted  with  this  grievous  malady,  I  offer  this 
small  treatise  to  the  public.  Multifarious  and  repugnant  theo- 
ries on  the  science  of  life  still  continue  to  agitate  the  medical 
world.  Galen's  writings,  after  the  extinction  of  literature  for 
several  ages,  .were  again  revived,  and  produced  innumerable  con- 
troversies :— The  acrimonious  opposition  of  the  Galenists  and 
Arabians,  and  the  complete  everthrow  of  the  latter,  are  well 
known  to  every  reader.  The  chemists  attacked  the  Galenists 
with  fury,  and  they  sustained  a  defeat.  Different  sects  have  ori- 
ginated from  Stahl,  Hoffman,  Boerhaave,  Cullen,  and  Brown.  A 
medical  review  will  convince  any  one  how  the  faculty  worry 
each  other  at  the  present  day,  about  their  different  dogmas,  with 
much  injury  to  themselves  and  patients.  For  the  above  reasons 
I  disavow  all  theory,  and  briefly  state  the  circumstances  as  they 
occurred  to  me  at  the  patient's  bed-side.  Out  of  93  cases  that 
have  been  treated  by  the  principles  here  adopted,  not  one  has 
fallen  a  victim  to  the  disorder  \  but,  when  a  contrary  mode  has 

been 


*  Medical  and  Physical  Journal,  Vol.  XXI.  page  97. 

f  Note  by  the  Editor.— The  first  part  of  this  communication  consistsof  the 
small  pamphlet,  to  which  Dr  Armstrong  referred  as  the  first  publication  on 
tfais  subject,  (Ed.  Med.  Journal,  Vol.  IX.  p.  5S.)  and  which  we  reprint  with 
much  satisfaction,  both  4m  account  of  its  great  importance,  and  its  very  limited 
circulation. 
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been  attempted,  few  have  recovered,  and  those  only  whose  con- 
stitutions were  sufficiently  vigorous  to  resist  its  ravages. 

I  have  called  it  Brain-Fever,  because  it  is  universally  known  in 
Newcastle  and  its  vicinity  by  that  term.  The  same  observation 
extends  to  putrid  fever. 

Cause. — Frequent  and  excessive  intoxication. 

Description. — It  is  preceded  by  tremors  of  the  hands  i  restless- 
ness j  irregularity  of  thought ;  deficiency  of  memory  ;  anxiety 
to  be  in  company  ;  dreadful  nocturnal  dreams,  when  the  quanti- 
ty of  liquor  through  the  day  has  been  insufficient;  much  dimi- 
nution of  appetite,  especially  an  aversion  to  animal  food  ;  violent 
vomiting  in  the  morning;  and  excessive  perspiration  from  tri- 
vial causes.  The  above  symptoms  increase  ;  the  pulse  becomes 
small  and  rapid,  the  skin  hot  and  dry  ;  but  soon  a  clammy  sweat 
bedews  the  whole  surface  of  the  body;  confusion  of  thought 
arises  to  such  a  height,  that  objects  are  seen  of  the  most  hideous 
forms,  and  in  positions  that  it  is  physically  impossible  they  can 
be  situated;  the  patient  generally  sees  flies  or  other  insects,  or 
pieces  of  money,  which  he  anxiously  desires  to  possess;  and 
often  occupies  much  time  in  conversations  of  negotiation,  if  he 
be  a  commercial  man.  Often,  for  many  days  and  nights,  he  will 
continue  without  rest,  notwithstanding  every  effort  is  made  on 
the  part  of  the  physician  to  appease  his  mind,  by  variety  of  con- 
versation, and  variety  of  stimuli.  He  frequently  jumps  sudden- 
ly out  of  bed  in  pursuit  of  a  phantom,  and  holds  the  most  ineffable 
contempt  for  the  practitioner,  if  he  do  not  concur  in  his  proceed- 
ings. He  commonly  retains  the  most  pertinacious  opinion  that 
he  is  not  in  his  own  house,  and  that  some  of  his  dearest  rela- 
tions have  sustained  a  serious  injury.  During  the  concourse  of 
these  symptoms,  be  often  can  answer  medical  questions  pro- 
perly for  a  short  space  of  time,  and  then  relapses  into  the  raving 
state. 

Distinction. — It  is  distinguished  from  putrid  fever,  in  never 
being  contagious,  or  having  purple  spots  ;  or  ever  having  a  cada- 
verous smell  j  or  ever  being  received  from  human  effluvia  ;  and 
in  the  delirium  being  much  more  impetuous.  It  is  distinguish- 
ed from  inflammation  of  the  brain  and  its  membranes,  by  not 
having  so  vehement  a  fever ;  or  redness  and  turgescence  of  the 
eye  and  face  ;  or  impatience  of  light  or  noise  ;  or  hard  pulse  ; 
and  by  opposite  causes,  and  opposite  method  of  cure. 

Method  of  curt:  —A  full  dose  of  opium  should  be  immediately 
administered  in  a  glass  of  wine,  and  repeated  in  smaller  doses 
for  several  hours  successively  ;  the  quantity  of  which  should  be 
regulated  by  the  constitution  of  the  patient,  habit  of  intoxication. 
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degree  of  the  disease,  and  other  concomitant  circumstances. 
The  patient,  if  he  eagerly  request  it,  may  be  allowed  to  walk 
from  room  to  room,  and  the  most  consoling  language  should  be 
used  by  his  attendants :-— The  debility  of  the  system  should  be 
resisted  by  sherry  gruel,  cold  wine,  and  porter  and  soup ;  which 
may  be  given  in  sufficient  quantity,  as  the  stomach,  in  this  com- 
plaint, is  very  tenacious  of  what  it  receives.  I  never  saw  the 
bark,  blistering,  or  affusion  of  cold  water  on  the  head,  of  any 
use.  Every  unnecessary  restraint  should  be  carefully  avoided  \ 
therefore  the  strait-jacket,  which  is  so  universally  employed,  is 
the  most  injurious  remedy  that  can  be  applied  ;  for,  by  the  per- 
petual efforts  the  patient  use*  to  rid  himself  from  confinement, 
he  excites  profuse  sweating,  debilitates  the  muscular  fibre,  and 
soon  exhausts  the  vital  principle.  If  the  above  mode  of  treat* 
ment  be  successful,  or  at  least  affords  the  unhappy  sufferer  a 
chance  of  recovery  ;  the  impoverishing  the  system  by  heeding, 
strait-jacket,  or  abstinence  from  invigorating  remedies  and  diet, 
must  be  extremely  mischievous. 
Newcastle  upjn  Tyne,  Judy   1801. 

Additional  Remarks. 
Some  time  since,  I  enclosed  my  pamphlet,  with  additional  re- 
marks, corroborating  the  success  of  the  practice,  to  Mr  Aber- 
suthy.  the  celebrated  surgeon  in  London,  and  received,  from  him 
the  subsequent  observations  :  "  I  can  merely  conclude,  that  the 
treatment  of  the  dhtorder,  denominated  brain-fever  in  your  part 
of  tJ.e  country,  ty  you,  who  have  studied  human  nature,  appears 
So  consistent  with  reason  and  the  doctrines  of  physiology,  as  to 
leave  no  room  to  doubt  about  the  succebS  which  you  commemorate." 
At  my  last  vi«-it  to  Newcastle,  about  six  years  ago,  Mr  Maxwell, 
at  present  practising  there  as  a  surgeon,  solicited  my  medical  aid 
in  an  unrouard  case  of  brain- lever,  at  the  Bird  and  Bush  Inn, 
Pilgrim  Street.  The  waiter's  n  .me  was  Andrew.  Mr  M.  pro- 
bably  will  recollect  my  observation  at  our  consultation,  that*  not- 
withstand^  g  the  violent  impetuosity  of  Andrew,  I  had  little  he* 
Si  tat  ion  in  saying,  «f  my  opinions  were  rigidly  adhered  to,  An* 
drew  would  Le  on  the  street,  convalescent,  in  three  days.  Such 
was  the  confidence  I  had  then  acquired  from  long  experience,  in 
attending  this  formidable  complaint.  The  result  was  even  soon- 
er than  I  prognosticated.  To  insure  success,  and  remove  Mr 
Maxwell's  det»pt-ni.ency  in  so  desperate  a  case,  I  passed  the  night 
in  the  room  with  the  patient,  attended  to  the  direction  of  the 
phantoms,  administered  his  opium,  allc  wed  him  porter  frequent* 
ly,  procured  sleq ,  in  which  he  remained,  with  little  intenrup* 
tion,  1&  hours,  and  he  penciled  profusely  all  the  time,  and  a* 

woke 
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woke  with  his  intellects  perfectly  entire,  but  harassed  with  muck 
debility. 

Mr  Maxwell,  after  the  successful  termination  of  the  case,  ob- 
served, that  he  alone  had  cured  40  patients  by  the  principles  of 
my  pamphlet  ;  and  he  considered  the  public  and  faculty  much 
indebted  to  ire.     In  confirmation  of  the  success  of  my  practice^ 
in  several  cases  of  brain-fever,  Mr  burgeon,  practitioner  of  sur- 
gery now  in  Newcastle,  whose  extensive  knowledge  on  this  sub* 
ject  needs  no'comment  from  me,  bears  ample  attestation.     It  iff 
impossible  to  describe  the  sounds,  whims,  and  fears  that  0C€*» 
sionally  distress  the  patient  in  this  disease,     i  never  yet  saw  * 
case  with  complacency  of  mind.  A  patient  last  year,  notwithstand- 
ing he  had  taken  300  drops  of  laudanum,  at  time  and  time,  could 
not  be  composed  until  he  was  allowed  to  go  1 5  miles,  to  reconcile 
his  feelings  of  the  innocence  of  a  murder,  which  had  been  commit* 
ted  upwards  of  20  years  ago.    The  phantoms,  he  said,  informed 
him  that  he  was  the  perpetrator  of  the  horrid  deed,  and  they  had; 
received  that  intelligence  at  the  grave  of  the  deceaseo,  by  direct 
oral  communication.    The  pleading  of  his  well  known  innocence 
incessantly  kept  up  the  irregular  excitement  of  his  mind,  and  I 
am  well  convinced  that,  if  even  an  ounce  of  laudanum  had  been 
given  at  a  dose,  under  these  strong  exciting  circumstances,  it 
would  have  considerably  aggravated,  instead  of  alleviated  hie 
disorder  y  on  the  same  grounds,  that  a  bottle  of  brandy  wouW 
not  intoxicate  a  criminal  led  out  to  execution.     As  soon  as  he 
arrived  ai  the  place,  and  was  convinced  of  his  erroneous  impree* 
sions,  he  slept  three  hours,  was  much  tranquill  zeii,  ai  d  passed? 
a  comfortable  sleeping  night,  with  camphorated  julep  at  times, 
and  returned  home  next  day  perfectly  intellectual,  but  weak. 
As  the  pulsations  of  the  arteries  in  the  ears  in  brain-ftver  are* 
sometimes  very  excessive,  so  all  sounds,  under  such  occurrences^ 
cause  an  association  of  ideas  of  immoderate  intensity,  and  mvari*  * 
My  of  a  hostile  nature,  as  reports  of  fire-arms  \  therefore  we 
never  need  be  surprised  at  any  communications  of  this  deserip* 
tion  from  the  patient.     As  the  brain*  fever  is  never  marked  with 
the  wild,  glassy,  furious  eye  of  the  maniac,  but  constantly  wtdft* 
much  inexpressible  anxiety  of  countenance,  converting  almost 
every  object  into  terror,  and  never  originating  from  any  other 
cause  than  exorbitant  ebriety,  and  yielding  generally  to  a  tottgj 
profound  sleep,  with  excessive  perspirations,  I  am  induced  to 
think  that  its  cure  may  be  undertaken  with  as  fair  a  prospect 
of  success,  as  other  diseases  of  almost  daily  occurrence,  if  the 
practitioner  be  called  in  time,  before  the  system  is  too  much  ex- 
hausted, and  administer,  as  directed,  opium,  stimuli,  and  consoling 
language.    On  the  contrary,  if  venesection,  evacuations,  rigid 
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confinement,  be  employed  by  the  practitioner,  I  can  state,  from 
much  experience,  that  the  odds  against  the  patient's  existence, 
let  him  be  ever  so  robust,  are  at  least  twenty  to  one.  This  last 
observation,  I  hope,  with  practitioners  in  future,  will  be  impres- 
sive. The  disease  is  of  more  consequence  than  many  are  aware 
of,  for  some  thousands  hare  lost  their  lives  in  it,  purely  from 
mismanagement.  The  lower  class  of  inhabitants  in  Newcastle 
being  much  addicted  to  excess  of  ardent  spirits,  consequently 
very  liable  to  brain-fever,  afforded  me,  during  my  residence 
there,  an  ample  field  for  experimental  observation.  It  would  be 
irksome  here  to  give  details  of  cases  at  Newcastle,  during  my 
practice  there  as  a  physician,  and  more  especially  as  many  of 
them  are  well  known  to  my  ingenious  and  esteemed  friend,  Mr 
Surgeon.  About  16  years  ago,  I  attended  Mr  George  Frost,  at 
present  a  publican  at  Newcastle ;  and,  as  Frost  is  a  man  of 
veracity,  the  curious  reader  may  be  informed  from  himself  of  the 
success  of  the  practice. 

Frost  asserted,  during  his  illness,  that  he  saw  a  cow  standing 
on  the  floor  on  one  leg,  on  a  chew  of  tobacco  ;  I  negatived  the 
idea,  and  I  soon  perceived  the  increased  fury  of  his  eye,  and 
general  disturbance.  From  this  case,  I  learned  the  indispensable 
necessity  of  never  rudely  contradicting  the  patient,  but  always  of 
using  "  consoling  language."  Frost's  case  lasted  three  days  and 
three  nights,  and  I  never  left  his  house  all  the  time.  Mr  John 
Hopper,  cooper,  now  in  existence  at  Newcastle,  near  the  same 
time  was  afflicted  with  brain-fever,  and  I  attended  him  a  whole 
week.    The  same  method  of  treatment  was  pursued. 

In  the  treatment  of  brain-fever,  the  principal  indications  of 
cure  the  practitioner  should  have  in  view,  are,  to  attain  com- 
plete ascendency  over  the  patient's  mind,  and  to  procure  sleep 
with  the  utmost  attention.  In  many  cases  these  are  difficult  to 
accomplish.  Whatever  topic  antecedently  engaged  the  patient's 
attention,  should  be  carefully  introduced,  and  invariably  repre- 
sented in  a  favourable  light.  For  example,  if  he  be  a  merchant, 
and  have  sustained  disasters  by  sea  or  any  speculations,  which  may 
have  caused  the  complaint  here  described,  by  excess  of  liquor, 
the  disagreeable  impressions  of  mind  should  be  immediately 
counterpoised,  by  informing  him  of  an  advantageous  ticket  in 
the  lottery,  put  in,  unknown  to  him,  by  one  of  the  family  or  his 
friends.  The  stimulus  of  the  news  should  not  be  too  excessive, 
but  merely  to  guarantee  his  other  losses,  and  the  money  from  the 
prize  should  be  only  forthcoming  in  a  few  days.  Subjects  of  en- 
terprize  and  negotiation  should  be  shifted  as  expediency  directs. 
If  after  the  patient  has  been  led  from  room  to  room,  and  convinced 
£j  some  familiar  object,  that  he  is.  still  in  his  own  house,  it  be 
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found  that  he  continues  refractory  in  taking  regularly  his  medicines 
(for  he  often  has  an  extreme  aversion  to  every  cup  of  a  medicinal 
aspect),  and  that  you  cannot  have  absolute  dominion  over  hit 
mind,  the  present  process  of  treatment  must  be  instantly  re- 
linquished, and  some  dreadful  catastrophe,  as  a  turbulent  revolu- 
tion in  the  nation,  must  be  represented,  in  which  he  is  to  be  stated 
as  a  suspicious  accomplice,  in  directing  the  various  movements  of 
such  a  commotion.  He  must  now  be  confined  in  the  largest  room 
of  the  house,  with  at  least  five  or  six  attendants,  who,  when 
weary,  must  be  succeeded  by  others,  under  the  same  restrictions. 
The  patient  now,  and  each  of  the  guards,  mubt  have  straps  of 
leather,  representing  criminals  fetters,  round  the  legs,  and  a  sen- 
tinel, with  strict  authority,  should  be  placed  at  the  door,  which 
musi  be  guarded  by  a  real,  never  a  fictitious  chain,  to  occasion* 
ally  cause  a  noise  to  excite  the  peculiar  attention  of  the  pa* 
tient.  The  discourse  of  the  attendants  should  now  turn  upon 
the  nature  of  the  revolution,  and  every  suspicious  criminality  of 
the  patient  should  be  gradually  wiped  away  by  the  successful 
probation  of  an  alibi.  The  sentinel  should  observe,  from  the  ex- 
press  magisterial  mandates,  which  should  be  even  read  from  a 
paper,  that  his  authority  over  the  unhappy  man's  confinement* 
only  extended  to  a  certain  hour  in  the  ensuing  day,  and  that  he 
would  be  exonerated  from  his  stigma  by  an  acquittal,  after  under- 
going the  usual  and  legitimate  forms  of  jurisprudence.  Circum- 
stanced in  this  manner,  porter  should  be  earnestly  solicited  to 
drink  by  the  attendants,  who  should  only  meet  with  compliance 
from  the  sentinel,  through  the  intercession  of  the  patient. 

The  patient  should  be  placed  in  an  easy  chair,  or  allowed  to 
walk  about  the  room,  but  never,  at  first,  in  a  horizontal  position* 
for  reasons  too  obvious  for  present  discussion ;  and  particular  care 
should  be  taken  to  remove,  every  table  out  of  the  room,  or  any 
furniture  that  could  excite  any  alarm  of  shade  or  concealment* 
as  the  patient's  attention  is  incessantly  roused  into  action,  in 
peeping  under  obscure  places  to  detect  the  egress  and  ingress  of 
phantoms.  When  phantoms,  or  optical  allusions,  appear,  they 
should  never  be  represented  by  the  assistants  as  having  no  ex- 
istence, as  that  implies  contradiction,  and  thus  induces* an  un- 
pleasant argumentative  process  of  reasoning  in  the  mind  of  the 
patient,  which  defeats  for  a  time  the  practitioner's  intention ; 
but,  on  the  contrary,  the  attendants  should  acquiesce  with  his 
sentiments,  and  immediately  strike  with  a  cudgel  at  the  place 
engaging  his  attention,  and,  by  thus  apparently  dispersing  diem* 
the  patient  will  gradually  acquire  the  consoling  idea  of  their  hos- 
tile impotency,  and  will  felicitate  himself  with  permanent  secu- 
rity from  the  strenuous  exertions  of  his  confidential  fellow-pri- 
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•oners.  The  fate  observation  has  often  a  wonderful  tendency  to 
fcnioisii  the  irregular  mental  excitement.  Porter  should  now 
to  inrrodoced  by  stealth  by  the  sentinel,  and  a  toast,  according 
with  die  patient's  previous  pentiments,  being  ready,  a  gill  of  the 
beverage,  with  forty  drops  of  good  tinctura  opii  in  it,  should  be 
given  to  the  patient,  who  must  be  caused  to  swallow  it  as  a  bum- 
per. The  porter  should  pass  round,  and  the  patient,  in  his  turn, 
shoold  participate  in  the  gratification.  The  political  conversa- 
tim  and  dispersion  of  the  phantoms  should  continue,  and,  at  the 
expiration  of  an  hour,  fifteen  or  twenty  more  drops  of  tinctura 
tpii  should  to  administered  under  similar  circumstances,  con- 
stantly giving  the  patient  the  precedency.  In  this  manner  you 
Aoukl  proceed  for  si*  or  seven  hours  successively.  If  yawning, 
lassitude,  or  the  least  propensity  to  sleep  be  observed,  the  pa- 
thnft  chair  should  be  removed  near  a  bed,  previously  prepared, 
tftt  consoling  revolutionary  language  should  sink  into  whispers, 
ind  to  should  be  laid  down  with  a  confidential  friend.  If  he 
flow  fall  into  a  profound  sleep,  he  always  perspires  abundantly, 
and  often  continues  thus  for  twelve,  fourteen,  or  even  eighteen 
hours,  and  then  awakes  perfectly  collected.  If  he  awake  in  three 
tours  or  so  after  first  lying  down,  alarm  is  generally  upon  him, 
which  must  be  counteracted  by  a  full  dose  of  opium  and  wine, 
40T  porter.  Every  time  he  awakes  to  perform  any  evacuation,  he 
most  have  a  large  draught  of  warm  sherry  gruel.  Larger  doses 
of  opium,  I  have  always  found  inimical,  if  they  do  not 
tucceed  at  their  first  operation ;  they  add  much  to  intellectual 
confusion,  and  are  fraught  with  danger.  After  the  termination 
of  six  or  seven  hours,  by  administering  opium  in  the  way  speci- 
fied, if  the  doses  do  not  succeed  in  procuring  repose,  I  omit 
them  for  the  space  of  four  or  five  hours,  and  have  recourse  to 
tkem  again  in  6omewhai  larger  doses,  with  the  same  injunctions 
OS  described  above.  In  a  late  case,  the  patient  went  through  three 
flfcecessive  trials  before  the  desired  purpose  could  be  efftcied, 
which  at  last  completely  answered  my  expectations.  In  another 
recent  instance,  where  six  attendants  constantly  were  employed 
in  sitting  on  a  cht  st-lid,  to  keep  it  down  to  prevent  the  outlet  of 
the  ph;  moms,  five  grains  of  camphor,  and  a  grain  and  a  hall  of 
opium  were  given  in  wine,  and  the  same  quantity  of  camphor 
with  one  of  opium  were  exhibited  every  hour,  for  five  successive 
hour-,  with  perfect  success.  If  an  attendant  removed  from  his 
situation,  excessive  alarm  instantaneously  seized  the  patient. 
This,  I  apprehend,  is  a  seasonable  innuendo  for  other  practi- 
tioners. Language  and  stimuli  must  be  employed  according  to 
the  conceptions  of  the  practiho  tr. 
L**onby>  CumkrUmJ,  Apri  /1813. 
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A  Mode  of  Preventing  the  Shortening  if  the  LknAy  m  cmdmct'mg  the 
Cure  of  the  Broken  Femur.     By  M.  H.  B% 

The  principal  difficulty  in  setting  the  broken  femur,  is  to  place 
it  in  such  a  position,  that,  during  the  period  necessary  for 
union,  the  contraction  of  the  limb,  so  usual  in  these  cases,  may 
be  prevented. 

This  may  possibly  be  done  by  placing  the  thigh  and  leg  over  * 
machine  somewhat  similar  to  that  proposed  by  Mr  C.  Bell ;  in 
such  a  manner,  however,  that  the  breech  may  r^t  reach  com- 
pletely to  the  bed,  but  have  its  weight  supported  by  the  upper 
part  of  the  leg  laid  over  the  farther  inclined  plane*  In  this  man- 
ner, the  constant  tendency  of  the  breech  to  descend,  will  operate 
in  keeping  a  certain  degree  af  extending  force  constantly  applied 
to  the  thigh,  which  may,  by  this  means,  be  prevented  from  eon* 
tracting,  and  $o  giving  rise  to  a  shortening  the  limb. 
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PART  II. 

CRITICAL  ANALYSIS. 


I. 

Observations  on  the  Nature  and  Cure  of  Dropsies,  and  particularly  on 
the  presence  of  the  coagulable  part  of  the  Blood  in  dropsical  Urine  : 
to  which  is  added  on  Appendix,  containing  several  cases  of  Angina 
Pectoris,  with  Dissections,  &c.  By  John  Blackall,  M.  D. 
Physician  to  the  Devon  and  Exeter  Hospital,  and  to  the  Lu- 
natic Asylum,  near  Exeter.  8vo.  pp.  410.  Longman  and 
Co.  London.     18 IS. 
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treatise  on  dropsy  is  not  calculated  to  excite  much  expecta- 
tion or  interest  at  first  sight,  and  we  acknowledge  that  we 
took  up  this  volume  with  some  degree  of  reluctance.  Consider- 
ing how  much  had  been  written  upon  the  same  topic,  and  how 
scanty  the  information  that  had  been  communicated ;  how 
numerous  the  remedies  which  had  been  recommended,  and  how 
few  the  instances  of  cure  that  we  had  witnessed,  or  could  ex- 
pect to  witness,  since  the  dropsical  effusion  is  generally  a  symp- 
tom of  some  serious  derangement  of  the  health,  rather  than  it- 
self a  disease  ;  we  sat  down  to  the  persual  with  no  anticipations 
of  interest  or  information  to  be  derived  from  the  task.  But  we 
were  speedily  undeceived  ;  having  found  the  author  to  be  pos- 
sessed, not  only  of  that  zeal  for  professional  inquiry,  which  leads 
to  a  steady  and  unwearied  collection  of  facts,  but  also  of  much 
originality  of  observation,  and  of  a  mind  apparently  unwarped 
by  any  system,  and  open  to  the  reception  of  truth,  from  what- 
ever quarter  it  may  come.  We  have  not,  in  fact,  lately  had  oc- 
casion to  examine  a  work,  which  exhibited  so  much  of  the  true 
philosophic  spirit  in  the  investigation  of  disease,  as  this  volume 
evinces ;  and  have  risen  from  the  perusal  with  some  new  views 
of  the  pathology  of  these  diseases,  and  with  more  clear  concep- 
tions 


1815.      Dr  Blackall  on  ^ 

tions  of  the  indications  to  be  piru 

shall  endeavour  to  give  an  analysis  or 

tise  ;  but,  from  the  copious  details  with  v*«, 

statements  will  be  necessarily  very  imperfect.  "*fi»/. 

The  best  practitioners  have  acknowledged  the  ex*.    *&& 
tainty  of  all  the  remedies  usually  prescribed  for  the  cure  v 
sies,  and  their  ignorance  of  the  circumstances  under  which  tu 
succeed  and  fail  respectively  ;  and  this  uncertainty,  Dr  Blackall 
remarks,  can  only  be  imputed  to  '<  an  obscurity  in  the  disease," 
or,  in  other  words,  to  the  confounding  of  different  morbid  con- 
ditions of  the  body  under  the  same  name.     The  older  physicians, 
he  observes,  actually  made  some  distinctions  in  respect  to  these 
conditions,  in  their  leucophlegmalia,  cachexia,  &c. ;  but  these  have 
fallen  into  neglect,  in  consequence  of  the  fanciful  humoral  hy- 
potheses with  which  they  were  connected :  nevertheless  many  of 
their  practical  remarks,  which  Dr  Blackall  has  quoted  in  the 
course  of  his  work,  are  well  founded,  and  evince  a  considerable 
knowledge  of  the  nature  and  tendency  of  these  diseases.     A 
more  solid  basis  of  observation,  in  regard  to  the  varieties  of  drop- 
sical affections,   may  be  laid,  he  thinks,  in  an  accurate  investiga- 
tion of  the  qualities  of  the  urine  ;  and  the  object  of  this  volume 
is  to  point  out  one  particular  character  of  that  excretion,  which 
occurs  in  many  cases  of  dropsy,  in  various  degrees,  and  to  detail 
the  result  of  his  observation  respecting  it,  in  a  long  series,  of 
cases.     The  circumstance  alluded  to  is,  that,  on  the  application 
of  heat,  considerably  under  the  boiling  point,  as  160°,  <<  in  a 
considerable  number  of  dropsical  cases,  the  urine  coagulated  like 
diluted  serum  of  the  blood." 

This  fact,  indeed,  had  been  noticed  by  several  writers,  especi- 
ally by  Cot  unnius,  Fordyce,  Darwin,  Cruikshank,  and  others  $ 
but  little  practical  observation  had  been  deduced  from  it.  Mr 
Cruikshank  affirmed,  that,  "  in  the  general  dropsy,  the  urine 
coagulates  like  diluted  serum  of  the  blood  ;  whilst,  in  that  which 
proceeds  from  unsound  viscera,  it  is  usually  high-coloured  ami 
scanty,  deposits  on  cooling  a  pink-coloured  sediment,  and  docs 
not  coagulate  either  by  heat  or  the  nitrous  acid."  This  doctrine, 
however,  Dr  Blackall  contends,  is  not  strictly  correct. 

"  The  former  of  these  appearances  is  certainly  often  connected 
with  visceral  obstructions  ;  the  latter  are  sometimes,  I  believe,  inde- 
pendent of  any  such  taint  ;  and  there  are  other  states  of  that  secre- 
tion, in  which  it  is  neither  loaded  with  serum,  nor  scanty,  high-co- 
loured, and  full  of  sediment,  but  occasionally,  and  in  some  particu- 
lars at  least,  runs  towards  the  contrary  extreme. 

"  These  different  conditions  of  the  urinary  discharge,"  he  adds, 
"  seem  to  indicate  a  corresponding  difference  in  the  constitutional 


..aur*  and  Cure  of  Dropsies.       '  July 

uiey  belong ;  and  I  entertain  hopes,  that  hereafter, 
more  accumulated  experience,  they  may  be  found  im- 
.«.  guides  in  practice."  p.  2. 

The  author,  then,  proceeds  to  his  detiil  of  cases,  which  he 
hat  arranged  in  the  following   manner.     In  the  first  four  chap- 
ters he  treats  of  dropsies,  in  which  the  urine  is  not  coagulable. 
The  coagulable  or  non-coagulable  qua'ity  of  the  urine,  however, 
io  far  from  being  connected  with  any  particular  sensible  quali- 
ties, occurs  under  every  variety  of  circum  .tat  ices  in  these  re- 
spects :  the  author  mentions  three  varieties  of  urine,  which  is 
not  coagulable,  and  these  constitute  the  basis  of  three  chapters. 
In  chapter  II.  he  treats  of  those  dropsies,  in  which  the  urine  is 
not  coagulable,  but  is  pate,  crude,  and  without  redment,  and  some* 
times  cofriout :  this  is  not  very  common  in  dropsical  complaints, 
«nd  usually  indicates  some  serious  injury  of  the  internal  organs  ; 
yet  not  invariably,  for  the  first  case  followed  scarlatina,  and  was 
Speedily  cured.     In  such  cases,  which  approach  to  the  diabetes 
insipidus  of  authors,  diuretics  are  precluded,  and  alkalis,  with 
mild  bitters,  are  most  serviceable.     In  Chapter  III.  he  relates 
three  cases,  in  which  the  urine  (not  coagulating)  was  rather 
ecanty,  but  in  other  respects  differed  little  from  the  healthy  state. 
Two  of  these  cases  are  ascribed  to  the  deleterious  effects  of  mer- 
cury.   In  Chapter  IV.  he  describes  2 1  cases,  in  which  the  urine 
Was  not  coagulable,  but  scanty,  high-coloured,  extremely  turbid 
when  cooled,  and  depositing  a  latcritious  sediment.     In  his  gene- 
tal  remarks,  at  the  close  of  this  chapter,  Dr  Blackall  seems  to 
consider  this  scanty,  and  turbid  urine,  containing  no  serum,  as 
more  certainly  indicative  of  visceral  disease,  than  the  preceding. 
Referring  to  these  ca.ses,  he  says,  "  I  do  not  see  amongst  them 
one  instance  of  anasarca,  unconnected  with  some  injury  of  the 
breast  or  abdomen,  or  some  dropsy  of  those  parts  ;  and  I  believe 
that  such  an  anasarca  rarely,  if  ever,  does  assume  the  form  de- 
scribed in  this  chapter.     The  same  assertion  may  be  made  of  the 
hydrocephalus,  and  particularly  of  that  sudden  metastasis  to  the 
brain,  which  often  occurs  in  original  dropsies/'  (55.)    Four  of 
these  cases  were  ascites,  conjoined  with  appearances  of  hepatic 
disease  ;  four  followed  intermit  tents,  and  the  spleen  appeared  to 
suffer ;  and  in  the  remainder,  hydrothorax,  with  extensive  ana- 
sarca, was  present,  with  a  series  of  symptoms,  admirably  describ- 
ed by  the  author,  and  sufficiently  indicative  of  visceral  derange- 
ment.   A  loaded  high-coloured  urine  is  one  of  the  first  symptoms 
of  the  last  mentioned  cases  \  and  the  sense  of  stricture  and  pain 
in  the  side,  the  occurrence  of  the  attacks  in  the  winter  season, 
and  their  aggravation  by  cold,  as  well  as  the  frequent  appearance 
of  hydrothorax  which  he  witnessed  in  old  persons,  after  the  in- 

fluenxa 
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fluenza  of  1803,  lead  to  suspicions  of  some  inflammatory  action. 
These  patients,  the  author  observes,  bear  purging  badly,  which 
seldom  carries  off  much  water ;  and  tomes,  as  well  as  high  liv- 
ing, uniformly  injure  them.  He  considers  the  administration  of 
squill  as  a  diuretic,  occasionally  aided  by  small  doses  of  mercury, 
by  which  the  flow  of  urine  is  often  materially  increased,  as  the 
best  mode  of  treating  this  form  of  hydrothorax.  He  adds  some 
useful  remarks  on  the  mode  of  exhibiting  the  squill,  and  cautions 
the  practitioner  against  the  too  free  use  of  mercury. 

In  the  V.  chapter,  he  commences  the  discussion  of  those  varie- 
ties of  dropsy,  in  which  the  urine  is  coagu/ahle,  from  the  presence 
of  serum* 

41  The  presence  of  serum  in  the  urine,  as  discovered  by  the  appli- 
cation of  heat,  is  not  entirely  confined  to  dropsies.  It  certainly  can- 
not be  considered  as  a  common  occurrence  in  other  diseases,  much 
less  in  health ;  but  sometimes,  where  without  any  effusions,  the  ema- 
ciation has  been  greater  than  could  be  accounted  for  by  the  obvious 
symptoms,  I  have  suspected  that  this  process  was  taking  place,  and 
in  two  instances  have  detected  it,  though  in  a  very  slight  degree* 
In  one  of  these,  we  found,  on  dissection,  an  extensive  scirrhus  of 
the  stomach  near  the  pylorus  ;  in  the  other,  there  had  been  a  large 
haemorrhage  from  the  nose,  succeeded  by  the  most  extreme  dejection 
of  spirits  and  loss  of  strength.  I  have  likewise  some  suspicions, 
that  the  excessive  use  of  the  alkalies  and  magnesia  disposes  the 
serum  of  the  blood  to  pass  off  by  the  kidneys.  This  symptom  is, 
however,  rarely  found  to  exist,  perhaps  never  in  any  considerable 
degree,  but  as  the  sign  of  some  dropsy  either  forming  or  already 
formed.  These  are  anasarca,  hydrothorax,  ascites,  and  hydrocepha- 
lus, with  their  various  combinations.  Many  cases,  indeed,  are  very 
imperfectly  described  by  either  of  these  terms  singly,  and  are  rather 
a  general  dropsy,  involving  the  cellular  membrane  extensively,  and 
one  or  more  of  the  large  cavities  likewise.  For  these  there  is  no  ap- 
propriate title  in  our  books  of  nosology,  &c. 

"  The  continuance  of  this  disease  is  generally  followed  by  a  de- 
pravation of  the  whole  habit,  and  by  that  sallow  transparency  of 
complexion,  which  cannot  fail  to  strike  even  an  inexperienced  ob- 
server. There  are  many  cases,  in  which  these  alarming  signs  give 
their  character  to  the  edematous  swellings  from  their  very  com- 
mencement, and  in  which  the  patients  have  been  pronounced  to  be  in 
a  cachexy,  even  before  the  dropsy  has  been  completely  formed.— 
This  state,  although  called  a  species  of  anasarca,  has  appeared  to 
me  to  be  entitled  to  a  separate  consideration  in  the  present  inquiry. 
It  is  very  apt  to  terminate  in  universal  effusions,  and  often  in  old 
subjects  in  an  hydrothorax.  Petechias  are  sometimes  superadded  to 
it ;  and  it  is  then  not  easily  distinguishable,  if  indeed  it  be  at  all 
different,  from  the  land-scurvy/*  p.  72 — 3. 

In  the  chapters  from  VI,  to  XI.  indu^m*  \!l\fc  wOaax  &€t\t«ax^ 
vol.  ix.  so.  35.  y  ^ 
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by  a  detail  of  numerous  cas^s,  with  remarks  subjoined,  the  various 
forms  of  this  dropsical  diathesis,  which  is  accompanied  by  serous, 
or  coagulable  urine.  The  anasarca  and  general  dropsy  arise  from 
four  sets  of  causes,  and  Dr  Blackall  has  accordingly  arranged  his 
cases  under  four  sections;  viz.  those  which  are  excited  I.  by 
scarlatina,  2.  by  mercury  imprudently  administered,  S.  by  drink* 
ing  cold  liquors  after  being  extremely  heated  and  fatigued,  and 
4*  by  different  circumstances  of  watching,  fatigue;  cold,  strong 
liquors,  visceral  disease,  or  the  injudicious  employment  of  tonic3. 
He  then  proceeds,  to  describe  the  cachexy,  or  tendency  to 
dropsy  ;  the  cases  resembling  land-scurvy  ;  and  the  hydrothorax, 
ascites,  and  hydrocephalus,  attended  with  coagulable  urine. 

In  the  course  of  these  details,  many  interesting  circumstances 
are  pointed  out  with  great  discernment,  and  illustrated  by  refer- 
ences to  the  observations  of  some  of  the  older  practical  writers. 
As,  however,  the  remainder  of  the  volume  consists  of  a  review 
of  these  circumstances,  and  a  statement  of  the  inferences  to  be 
deduced  from  them,  it  would  occasion  much  repetition,  were  we 
to  stop  to  notice  them  here.  We,  therefore,  pass  on  to  the  XI  Ith 
and  subsequent  chapters,  in  which  the  principal  points  are  re- 
capitulated methodically. 

In  chapter  XII,  which  is  brief,  and  not  very  correctly  entitled 
the  "  Recapitulation,"  Dr  Blackall  makes  but  one  or  two  gene- 
ral remarks.  After  noticing  the  fact,  that  the  urine  of  dropsical 
patients  assumes  different  and  even  opposite  appearances,  being 
sometimes  dark,  and  thick,  and  depositing  a  sediment,  and  some- 
■  times  crude  and  little  animalized,  scarcely  possessing  urinous  pro- 
perties ;  he  says,  "  I  consider  the  former  of  these  to  indicate  a 
strength  of  constitution,  but  an  internal  obstruction,  and  to  re- 
quire both  active  diuretics  and  deobstruents  ;  the  latter  to  denote 
a  feeble  and  impoverished  habit,  either  simply,  or  combined  with 
great  disease,  and  with  an  entirely  broken  state  of  health."  (p. 
192.)  But  in  respect  to  the  coagulable  property  by  heat,  he  says, 
«  it  very  generally,  although  not  uniformly,  attends  what  may 
be  called  original  dropsy,  and  frequently  is  superadded  to.  great 
visceral  unsoundness  ;  and  there  cannot  be  a  more  fruitful 
-  source  of  error  in  practice,  than  to  consider  it  as  an  evidence  of 
■mere  debility,  a  term  so  incorrectly  applied  to  several  different 
species  of  disordered  action."     p.  193. 

In  chapter  XIII.  the  author  recapitulates  the  symptoms  of  the 
different  forms  of  dropsy,  nearly  in  the  same  order  in  which  he 
has  arranged  the  cases.  This  recapitulation  evinces  considerable 
ability,  and  a  close  attention  to  the  phenomena  of  disease.  The 
most  striking  inference,  which  is  deduced  from  a  generalization 
of  these  phenomena,  is  the  general  presencVof  a  state  of  inflam- 
matory 
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matory  action,  as  evinced  by  local  pains,  frequent  and  hard  pulse, 
and  by  an  invariable  buffi ness  of  the  blood,  where  that  has  been 
drawn.  The  statement  of  the  symptoms  and  progress  of  the 
dropsy,  which  orginates  from  drinking  cold  water  after  exces- 
sive heat,  will  at  once  afford  a  specimen  of  the  author's  manner 
of  treating  the  subject,  and  of  the  general  facts. 

"  The  dropsy  from  drinking  cold  water  speedily  follows  the  appli- 
cation of  the  exciting  cause.  The  same  suddenness  of  attack  is 
sometimes  observable,  when  the  cause  is  less  obvious,  but  often  in 
the  opinion  of  the  patient  connected  with  the  external  application  of 
cold.  Obscure  chilliness  is  succeeded  by  heat  and  increased  action* 
such  as  the  phlegmatic  constitutions,  most  liable  to  these  complaints, 
are  capable  of  raising  ;  and  particularly  by  a  pain  in  the  side.  Bat 
the  attention  is  soon  diverted  from  these  to  the  anasarcous  swellings, 
which  come  on  to  a  greater  extent,  and  with  more  rapidity,  than  are 
observed  in  other  instances.  I  have  known  a  single  fortnight  com- 
pletely sufficient  for  this  effect  \  and  the  vulgar  have  attributed  it  to 
witchcraft. 

"  An  oedema  is  now  and  then  propagated  over  the  whole  body 
from  one  of  the  lower  extremities,  which  for  a  few  days  has  been  ob- 
served to  be  rather  painful  and  tense.  The  scarlatina  likewise  fur- 
nishes examples  of  this  kind  ;  and  Dr  Monro  mentions  a  similar  fact 
in  consequence  of  a  sprain  of  the  wrist. 

"  The  mechanical  pressure  of  these  diffused  swellings  will  of 
course  affect  the  ■  breathing  to  a  considerable  degree ;  but  the  harsh 
cough,  discoloured  sputa,  stitches  in  some  part  of  the  thorax,  sand 
inability  of  lying  on  one  side,  shew  that  the  cause  of  this  dyspnoea  if 
often  more  deeply  seated.  The  abdomen  likewise  becomes  bloated* 
with  thirst,  costiveness,  and  some  difficulty  of  procuring  discharges. 
The  pulse  is  generally  hard  or  obstructed,  and  rising  on  blood  letting  ; 
the  blood  inflamed. 

'<  This  disease,  if  treated  with  indiscriminate  remedies,  proceeds 
to  a  fatal  termination.  The  patient  falls  gradually  into  a  cachectic 
state,  and  loses  his  appetite  and  digestion.  Water  accumulates  in 
most  of  the  great  cavities ;  least  frequently,  perhaps,  when  the  pa* 
tient  is  of  mature  age,  in  the  ventricles  of  the  brain,  but  very  sudden* 
ly ;  and  the  absorption  from  that  part  has  been  known  to  be  as  sudden 
as  the  deposition.  In  the  thorax  it  is  most  common,  most  distressing, 
and  productive  of  the  greatest  anxiety  of  mind.  In  some  instances, 
a  sudden  death  happens  from  this  cause,  in  others  a  more  lingering 
one,  connected  with  sloughing  ulcers  of  the  lower  extremities. 

"  In  the  last  stage.,  the  dropsy  often  disappears ;  the  abdomen  be- 
comes flaccid,;  and  a  superficial  observer  might  think  some  great  re- 
lief were  at  hand.  But  the  urine  is  never  natural :  a  tympany  suc- 
ceeds to  the  ascites ;  the  strength  and  nervous  influence  daily  fail, 
the  brain  appears  affected,  and  the  scene  is  not  closed  till  after  the 
most  complete  emaciation  has  taken  place.    Nor  do  I  know  any  sign 
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more  delusive,  than  a  subsidence  of  the  swellings,  and  an  increased 
quantity  of  the  urine,  //  the  character  of  it  be  not  improved"     208-1 1  • 

In  the  sixth  section  of  this  chapter,  Dr  Blackall  treats  of  the 
diabetes  serosus,  or  an  excessive  discharge  of  serous  urine.  In  de- 
scribing the  cachexy,  or  dropsical  tendency,  in  chapter  VII.  he 
has  quoted  an  observation  of  Van  Swieten,  who  observed  that 
the  "  marcor  vel  leucophlegmatia  et  hydrops,"  mentioned  as  the 
symptoms  of  cachexy  by  Boerhaave,  occurred  in  this  way  :  if  the 
urine  be  increased  in  quantity  the  body  wastes  $  if  lessened,  it 
swells.  Dr  Blackall  considers  this  diabetes  insipidus  as  prevent- 
ing a  dropsy,  but  producing  no  other  benefit.  On  the  contrary, 
he  says,  the  system  is  more  embarrassed  by  the  loss  of  serum, 
than  it  would  have  been  by  its  accumulation.  There  is  a  burn- 
ing thirst,  with  fever,  dry  skin,  and  rapid  emaciation,  together 
with  extreme  despondency  and  fretfulness.  The  noted  expres- 
sion of  hydrops  ad  met u lam,  he  observes,  is  accurately  descriptive 
of  this  serous  diabetes ;  which  is  also  alluded  to  by  Dr  Heberden, 
when  he  speaks  of  those  diseased  and  infirm  people,  in  whom 
«  death  must  soon  have  ensued,  whether  the  patient  made  too 
much  water,  and  was  wasted  in  a  diabetes,  or  made  hardly  any, 
mnd  was  bloated  in  a  dropsy."  (Comment,  chap.  XXVI.)  Dr 
Blackall  thinks,  that  stimulating  diuretics  sometimes  produce  this 
affection ;  and  speaks  with  confidence  of  its  being  occasionally 
excited  by  mercury. 

In  chapter  XIV.  the  author  continues  his  generalization,  treat- 
ing separately  of  the  remote  causes,  of  dissections,  and  of  the 
proximate  cause  of  these  dropsies  with  coagulable  urine. 

The  predisposition  to  such  dropsy  consists  in  an  hereditary 
phlegmatic  temperament,  or  in  a  similar  feebleness  of  constitu- 
tion, produced  by  poor  diet,  bad  air,  the  depressing  passions,  and 
large  evacuations,  especially  of  blood.  As  there  is  often  an  in- 
flammatory action  from  the  very  commencement,  combined  with 
the  debility  essential  to  the  disease,  so  some  of  the  exciting  causes 
partake  of  this  character.  Hence  the  hydrotfyorax  of  gouty  sub- 
jects, with  obscure  inflammation,  resembling  misplaced  gout. 
The  dropsy,  which  supervenes  to  scarlatina,  appears  to  be  brought 
on  by  cold :  and  Dr  Blackall  adduces  strong  evidence  to  prove, 
that  an  inflammatory  diathesis  is  left  by  a  mercurial  course,  in 
addition  to  the  striking  cases  related  by  himself ;  although  he 
admits  that  it  may  not  be  universally  so.  He  thinks  that  the 
hydrocephalus  has  become  more  common  of  late  among  infants, 
in  consequence  of  the  excessive  use  of  calomel,  "  which  either  not 
moving  the  bowels,  as  was  expected1,  has  given  evidence  of  being 
absorbed,  or,  on  the  other  hand,  has  purged  too  violently,  and 
been  succeeded  by  a  diarrhoea  without  bile,  and  a  prostration  of 
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strength,  from  which  the  little  patient  has  never  risen."— The  use 
of  copious  cold  drinks,  by  persons  overheated,  sometimes  produces 
acute  inflammatory  diseases,  such  as  pleurisy,  and  sometimes 
dropsy.  The  improper  exhibition  of  bark  and  steel  has  frequently 
aggravated,  and  sometimes  produced  these  dropsies,  or  at  least 
first  made  them  evident.  (See  Stahl  de  Hydrope.)  This  list  of 
causes,  Dr  Blackall  says,  might  perhaps  be  increased  by  the  ad* 
dition  of  some  acute  disorders,  but  he  is  unwilling  to  assert  more 
than  he  has  seen.  "  But  the  most  important  and  most  fatal  of 
all  agents,  in  producing  this  complaint,  still  remains  to  be  men* 
tioned,  an  unsoundness  of  the  digestive  organs,  which  impairs 
the  nourishment  of  the  body,  vitiates  the  blood,  and  gives  vigour 
and  operation  to  every  other  cause."  To  this  the  abuse  of  spirits 
greatly  contributes* 

In  the  2d  section  the  author  recapitulates  the  results  of  eight 
dissections^  in  all  of  which  some  chronic  inflammation  had  obvi- 
ously existed,  most  frequently  in  the  pleura,  "  producing  the 
effusion  of  a  serous  fluid,  which  is  more  opake  and  lymphy,  and 
the  membrane  more  disfigured,  in  proportion  to  the  signs  of  ge- 
neral inflammation  and  of  local  pain,  and  to  the  firmness  and 
quantity  of  coagulum  in  the  urine."  In  two  cases,  there  were 
small  abscesses  of  the  pleura  pulmonalis.  In  four,  the  liver  was 
diseased.  In  two  '<  mercurial  cases,"  the  kidneys  were  firmer 
than  ordinary  ;  in  one,  approaching  to  scirrhus.  "  Some  atten- 
tion," the  author  adds,  <'  is  due  to  the  state  of  the  cellular  mem*, 
brane,  described  in  two  cases,  No.  IL  and  No.  V.  The  appear* 
ances  No.  II,  were  truly  remarkable,  and  answered  exactly  to 
the  signs  that  had  prevailed  during  life,  of  a  sort  of  inflammatory 
anasarca,  not  distinguished  by  any  redness  of  the  surface,  but  a 
tension  and  soreness  and  puffy  swelling  passing  from  one  part  tp 
another,  as  if  the  cellular  membrane  under  the  skin  had  been  af- 
fected with  an  erysipelas."  But  he  cautiously  adds,  that,  while 
we  find  these  various  injuries  in  the  head,  thorax,  abdomen,  and 
even  cellular  membrane,  we  must  not  forget  to  put  into  the  ac- 
count those  perfect  recoveries,  which  prove  the  occasional  mild- 
ness of  the  disease,  and  the  little  mischief  which  any  of  thes? 
parts  have  sustained. 

Section  3d  brings  us  to  the  proximate  cause.  Dr  Blackall  states 
a  series  of  reasons  for  questioning  the  ordinary  hypothesis,  that 
dropsical  effusion  is  the  uniform  result  of  debility  of  the  parts, 
of  laxity  of  the  exhalent  system,  inactivity  of  the  absorbents,  and 
a  watery  state  of  the  blood.  These  are,  1.  That  tr\e  serum  of 
the  affected  cavities  has  often  been  found  opake,  discoloured,  and 
containing  pieces  of  lymph.  2.  That  besides  these  appearances, 
which  imply  a  secretion  different  from  that  of  mere  -drafeta*. 
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the  membranes  are  sometimes  greatly  inflamed  and  disfigured.  S# 
That  many  of  the  remedies  art  antiphlogistic,  and  there  is  a  cer- 
tain stage,  in  almost  every  case  of  the  disease,  in  which  tonics  do 
material  injury.  4.  That  the  blood  is  commonly  buffy ;  and 
whilst  it  is  accused  of  being  too  watery,  the  urine  is  loaded  with 
albumen,  which  could  haroly  be  expected  as  the  result  of  too 
thin  a  blood  ;  "  on  the  contrary  it  is  a  very  strong  proof,  if  not 
of  the  excess  of  coagulable  matter,  at  least  of  some  newly  ac- 
quired properties  with  rtgard  to  separation,  and  of  an  altered 
texture."  "  I  add  as  a  fact,"  the  author  says,  "  on  which  we 
cannot  too  often  reflect,  that  where  the  urine  is  most  loaded, 
coagulates  by  the  lowest  heat  and  most  firmly,  the  blood  is  like- 
wise most  buffy,  and  the  whole  system  bears  the  greatest  marks 
of  inflammation.''  266. 

Dr  Blackall  proceeds,  after  some  cautious  theorizing  upon 
these  facts,  to  show,  that  suspicions  of  an  inflammatory  state  in 
dropsy  are  not  new.  Dr  Grapengiesser,  whose  book  was  re- 
viewed in  the  Edin.  Medical  Commentaries,  but  which  the  au- 
thor has  not  seen,  seems  to  have  treated  the  subject  in  an  origi- 
nal manner,  in  his  dissertation  "  de  hydrope  plethorico."  This 
author  considers  the  plethoric  dropsy  as  a  more  common  occur- 
rence than  is  suspected.  He  states  it  to  come  on  suddenly  in 
robust  habits,  slowly  in  weak  ones,  and  to  be  attended  by  signs 
of  peripneumfony,  with  an  inflamed  blood.  Much  relief  is  ex- 
perienced from  large  bleedings  at  the  nose,  and  small  repeated 
venesections,  and  from  neutral  salts.  Common  diuretics  and 
strong  purges  do  harm.  The  former  species,  or  sudden  attack, 
he  has  found  readily  curable  by  the  antiphlogistic  treatment,  the 
latter  with  great  difficulty  curable  by  abiy  means,  but  certainly 
only  by  that  treatment,  cautiously  adopted. 

The  XV.  chapter  relates  to  the  cure  of  dropsies  with  coagula- 
ble urine,  and  contains  many  valuable  observations,  respecting 
the  discrimination  of  the  remedies  to  be  employed  j  but  we  have 
not  room  to  enter  into  a  full  analysis  of  it. 

The  1st  section  relates  to  Mood-letting  and  blisters ,  and  the  au- 
thor again  endeavours  to  combat  the  common  error,  of  imputing 
all  discharges  to  debility,  and  endeavouring  to  check  them  by 
astringents.     He  says, 

"  Stahl  remarks,  that  hemorrhages  are  cured  by  moderate  deple- 
tion, but  by  the  use  of  astringents  and  tonics  are  converted  into  drop- 
sies ;  and  our  practice  will  be  rational  in  dropsy  itself,  in  proportion 
gs  we  kept  the  spirit  of  this  observation  in  our  view.  The  loss  of  the 
serous  part  of  the  blood,  which  so  remarkably  distinguishes  it,  pre- 
sents to  us  a  symptom  of  a  very  debilitating  kind  ;  and  our  first  con- 
FJderatkta  of  the  subject  might  naturally  enough  encourage  us  to  at- 
tract 
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Tempt  its  cure  by  those  remedies,  which.  From  their  effects  on  occa- 
sions not  apparency  dissimilar  are  called  astringents.  If  however 
the  doctrine  of  Stall  it  evtr  true  in  an  actual  inflammatory  himor- 
ii  nert-imly  most  strictly  so  with  regard  to  this  iiux  of  srrum. 
Whocvi'i  cndejviiuri  to  restrain  it  by  bark,  steel, and  similar  remedies, 
rill  inevitably  tee  reason  to  repent  that  attempt  in  an  increased  ten- 
ion  and  fulness,  a  puffy  countenance,  a  cough  if  iheTe  has  been  al- 
ready none,  and,  in  worse  cases,  a  true  peripneumony.  The  very 
symptom,  for  which  he  has  prescribed,  will  likewise  be  aggravated." 
277. 


Dr  Blackall,  however,  is  no  S;tngrado  ;  he  speaks  of  the  prow 
prety  of  resorting  to  this  depletion  with  caution,  though  with- 
out that  extrcmt'  suspicion,  whieh  is  sometimes  entertained,  a- 
gaiiist  all  weakening  remedies  in  chronic  disease;: ;  and  considers 
the  firmness,  copiousness,  and  early  -ippe.irance,  of  tiie  coagu- 
lum  in  the  urine,  as  a  correct  gui..c,  combined  with  the  local 
pains,  &c. 

Sect.  II.  treats  of  purgatlwi.  The  use  of  these  evacuants,  es- 
pecially of  the  more  drastic  of  them,  he  considers  as  admissible 
and  useful  only  **  where  the  habit  is  indolent,  and  free  from 
gout,  and  the  dropsy  extensive,  without  fever  or  local  determi- 
nation." Tliey  -ire  wholly  inapplicable  in  the  cachexy,  in  which 
the  stomach  and  intestines  are  very  weak  j  and  are  of  no  service 
in  hydrothorax.  Indiscriminately  employed,  therefore,  they 
must  be  attended  with  much  hazard.  In  proportion  as  the  com- 
plaint assumes  an  inflammatory  aspect,  the  saline  purgatives  are 
more  required,  and  the  urtntes  are  especially  preferable.  They 
are  indicated  by  a  scanty  urine,  loaded  with  a  latcritiout  sedi- 
ment and  with  serum  j  and  contraindic.ited  by  a  pale  watery  con- 
dition of  that  discharge.  *'  Oft.  11,  I  believe,  it  (the  supertar- 
trite  of  potash)  unloads  the  urine  entirely.  1  have  known  it  do 
so  partially  only  ;  but  wiih  such  effect,  that  tonics  easily  per- 
form the  rest."  Antimoniah,  the  author  observes,  are  useful 
3  the  phlogistic  state,  and  greatly  promote  the  operation  of  lax- 
Sect.  III.  relates  to  diuretics,  and  contains  some  important 
observations.  Squill,  the  author  remarks,  is  much  to  be  depend- 
ed on,  where,  "  with  an  oppression  of  the  chest,  the  urine  is 
scanty,  high-coloured,  full  of  sediment,  and  without  icrum" 
But  in  proportion  as  this  is  present  in  the  urine,  and  "  marked 
by  its  extreme  constitutional  characters,  inflammation,  and  a 
weakness  of  the  digestive  organs,  it  fails  in  its  effects,  or  is  even 
injurious :  particularly  the  debility  and  loss  of  appetite,  that  re- 
sult from  it,  are  often  excessive."  Under  the  same  circum- 
itaoxes,  all  the  stimulant  diuretics,  camharides,  turpentine,  and 
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the  balsams,  and  those  which  are  tonic  and  astringent,  as  the  pre- 
parations of  copper,  are  prejudicial.  Hence  we  naturally  turn 
to  those  which  cool  and  attenuate,  or  which  diminish  inflamma- 
tory action.  Such  are  the  neutral  salts,  and,  above  all,  the  digi- 
talis, the  mode  of  exhibiting  which  is  discussed  at  great 
length. 

This  important  medicine  has  uniformly  failed  in  Dr  Blackall's 
hands,  where  the  urine  was  not  serous,  and  almost  as  uniformly 
succeeded,  in  the  dropsy  after  scarlatina,  where  the  urine  was 
coagulable ;  sometimes  even  in  the  hydrocephalus,  that  follows 
that  fever.  It  has  succeeded  also  in  dropsies,  from  other 
causes,  when  the  habit  was  not  entirely  depraved,  and  the  sub- 
stance of  the  viscera  not  affected. 

"But  many  of  all  these  are  cases,  in  which  other  means  of  relief, 
as  occasional  VS.  mild  purging,  saline  diuretics,  may  be  resorted  to 
with  advantage.  It  is  in  circumstances  nearly  thought  desperate 
(by  other  treatment),  in  the  hydrothoraz,  in  which  even  squills  fail, 
that  digitalis  exerts  a  power  truly  astonishing.  In  many  such 
cms,  it  acts  both  speedily  and  in  small  doses,  and  gives  a  relief 
wholly  unbooked  for.  It  is  not.  too  much  to  say,  that  lives  are  pro- 
longed for  many  years  by  the  discreet  management  of  this  remedy 
alone ;  and  that  by  the  rash  mixture  with  it  of  other  diuretics,  and 
of  mercurial  deobstruents,  the  greatest  risk  is  incurred  of  entirely 
changing  the  whole  result." 

For  the  author's  judicious  account  of  the  doses  and  modes 
of  exhibiting  this  remedy,  we  must  refer  to  the  work  itself:  but 
tke  <  following  practical  indications  are  too  important  to  be 
omitted. 

"  When  the  organs  of  digestion  fail,  and  there  is  a  constant  diar- 
rhoca  or  sickness,  and  the  bad  habit  of  the  body  is  more  remarkable 
than  the  extent  or  seat  of  the  dropsy,  it  has  appeared  to  be  rather 
injurious,  by  causing  a  still  further  debility  of  the  stomach.  In  one 
instance  of  this  kind,  however,  after  bleeding,  digitalis,  combin- 
ed with  opium,  succeeded.  An  often  ulcer  of  the  lungs  is  likewise 
a  gre$it  objection  to  it;  and  it  never  performs  a  cure  whilst  it 
p*rgtt. 

**  Without  any  particular  reference  to  other  symptoms,  and  even 
where  the  patient  has  not  been  visited,  the  state  of  the  urine  itself 
furnishes  an  important  indication  on  this  subject.  If,  besides  partially 
coagulating  by  heat,  it  is  rather  scanty,  and  moderately  coloured, 
foul  when  made,  and  containing  some  red  blood*  or  becoming  turbid 
when  cold,  and  depositing  a  branny  or  lateritious  sediment,  I  expect 
much  from  the  employment  of  digitalis,  if,  on  the  contrary,  the 
urinary  secretion,  however  loaded  with  serum,  is  pale  and  crude, 
much  more  if  copious,  the  service  derived  from  it  will  be  very  par- 
tial, 
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tial,  and  the  dose  must  be  small ;  and  it  will  be  well  if  it  does  no  in- 
jury."— -p.  299. 

Section  IV.  contains  some  good  observations  on  the  diet  of 
dropsical  patients  ;  and  sect.  V.  treats  of  tonic  remedies.  When 
the  water  is  evacuated,  and  the  urine  no  longer  tinged  with  al- 
bumen; bark  or  steel  will  restore  the  strength  of  the  patient,  es- 
pecially after  the  use  of  digitalis.  But  while  the  albumen  re- 
mains, tonics  will  reproduce  the  disease  in  its  worst  shape. 
For  the  use  of  mercury,  in  Sect.  VI,  Dr  Blackall  gives  the  follow* 
ing  directions. 

"  Some  firmness  of  the  general  habit,  will,  I  believe,  be  the  best 
encouragement  to  it ;  and  although  there  may  be  many  other  cir- 
cumstances capable  of  denoting  such  a  state,  wtiich  have  been  justly 
pointed  out  by  Dr  Maclean  to  be  the  same  as  call  for  the  use  of 
squills,  yet  I  think  the  characters  of  the  urine  are  the  most  easily 
understood,  and  least  liable  to  any  misconception.  If  that  discharge 
errs  chiefly  by  want  of  dilution,  die  presence  of  bile,  ike.  mercury  h 
likely  to  render  great  service  in  the  obstructions  which  are  probably 
present,  particularly  those  of  the  liver,  and  also  to  prove  a  true  di- 
uretic ;  and  the  swellings  never  pass  off  so  readily  and  freely,  as 
when  the  gums  become  affected.  If,  on  the  contrary,  the  habit  is  so 
depraved,  that  the  coagulable  part  of  the  blood  already  passes  of 
by  the  kidneys,  the  operation  of  {his  mineral  is  obviously  very  equi- 
vocal and  hazardous."— p.  329. 

In  a  postscript,  Dr  Blackall  has  made  some  observations  on  two 
papers  of  Dr  Wells,  on  similar  subjects,  published  in  the  Sd  vo* 
lume  of  the  Transactions  for  the  Improvement  of  Medical  andChirv 
urgical  Knowledge,  since  his  work  was  completed  $  and  iaanappen* 
dix  he  has  treated  of  the  Angina  Pectoris.  But  on  this  portion  of 
his  volume  we  have  no  room  for  comment.  We  have  occupied  s 
great  number  of  our  pages  in  the  notice  of  this  treatise,  from  a 
conviction  that  by  contributing  to  make  it  known  to  the  pro- 
fession, we  are  conferring  a  benefit.  Possibly  the  author  might 
have  condensed  his  materials  within  a  smaller  compass,  and  a- 
voided  some  repetition,  by  leaving  all  his  inferences  and  reflec- 
tions on  the  cases  to  the  concluding  chapters.  But  as  it  is,  we 
are  persuaded  that  there  are  few  practitioners,  educated  in  the 
systematic  nosological  schools  of  the  present  age,  who  will  not 
be  benefited  by  the  perusal  of  it.     O  si  sic  omnia  ! 
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Diction  aire  des  Sciences  Midicales.    Par  une  Societe  de.  Medey 
ciuset  de  Chirurgiens.     8vo.  Tom*  I.  et  II.     Paris,  1812. 

H  Tf  a  dictionary  be  sometimes  the  refuge  of  indolence,  it  is  an 

*  useful  resource  in  circumstances  of  emergency.     It  offers  a 

Collection  of  opinions  at  one  view,  and  within  moderate  limits, 

suggests  hints  from  sources  beyond  the  reach  of  common  ac- 

auirements,  beyond  the  extent  of  a  common  library,  and  leadfc 
le  inquiring  mind  into  paths  of  which  he  might  not  have  sus- 
pected the  existence,  or  been  unable  to  pursue  the  intricacies." 
So  said  an  excellent  writer  in  his  preface  to  a  work  of  this  kind, 
which  he  projected  in  early  life,  and  completed  in  the  maturity 
of  experience,  and  which  contains  the  accumulated  stores  of 
forty  years  reading  and  observation.  The  best  eulogium  that 
can  be  pronounced  upon  such  a  work,  is  merely  to  repeat  its 
title,  and  call  it  by  courtesy  classical,  for  among  medical  books  of 
that  rank,  The  London  Medical  Dictionary,  by  Bartholomew  Parr, 
Af„  D.  may  safely  be  classed.  In  estimating  the  merits  of  the 
dictionary  of  medical  sciences  now  publishing  at  Paris,  we  have 
had  frequent  occasion  to  compare  articles  in  these  English  and 
the  French  works,  and,  upon  the  whole,  our  countryman  gains 
by  the  competition*  Dr  Parr  displays  more  learning  and  more 
precise  information.  His  articles  are  more  compact  and  more 
critical,  and  the  results  of  his  own  experience  are  given  with 
greater  judgment  and  temper.  He  has  hit  the  true  medium  of 
length,  better  than  the  French  editors,  whose  entire  work  is  in- 
tended to  consist  of  twelve  volumes,  of  640  pages  octavo.  The 
first  two  volumes,  which  extend  to  letter  B,  have  just  reached  us. 
Twenty-eight  persons  are  engaged  as  co-operators,  whose  names 
are  given  in  the  title-page,  and  their  signatures  are  severally  af- 
fixed to  the  articles  which  are  contributed.  At  the  end  of  each 
article,  the  authorities  consulted  are  put  down,  the  principal 
books  and  best  dissertations  are  recorded,  some  of  them  briefly 
criticised,  by  which  means  the  reader  can  examine  any  question- 
able point.  Cuvter,  Chaussier,  and  Gall,  superintend  the  articles 
on  anatomy  and  physiology  ;  Halle  and  Nyiten,  the  dietetical ; 
Pinel,  Boyer,  Larrey,  Dubois,  Geoffroy,  Heurteloup,  Alibert,  &c. 
&c»  the  medical  and  surgical ;  and  to  others  are  allotted  their  re- 
spective departments. 
Among  the  early  articles,  that  on  affusion  of  cold  water  caught 
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our  attention  and  gratified  us.  It  is  neatly  written,  and  contains 
a  good  summary  of  the  best  means  of  applying  this  important 
agent  in  febrile  diseases.  The  use  of  it  is  strongly  recommenc' 
ed  by  Dr  Nysten,  though  he  says  the  practice  is  not  much  e 
ployed  in  France  ;  it  has  been  adopted  by  Frank  at  Vienna,  a 
by  Dr  Giannini  in  Italy,  whose  work  on  fevers  is  highly  spoke 
of,  especially  for  the  observations  it  contains  on  the  application 
of  cold.  This  work  has  been  translated  into  French  by  Htur- 
ielmp.  Dr  Giannini  prefers  immersion  to  affusion,  because  few- 
er prejudices  are  encountered  by  the  idea  of  the  cold  bath,  and 
the  objections  are  more  readily  overcome.  We  fear  those  preju- 
dices .ire  too  prevalent  in  this  country,  as  well  as  in  Italy,  and 
e  glorious  opportunity  of  extinguishing  typhus  and  HfWbtTM 
i  the  very  first  onset,  is  too  often  lost,  through  prejudice  on  one 

id  timid  compliance  on  the  other. 

er  the  article  air,  we  find  the  following  statement  of  the 
temperature  at  Paris:  In  the  hottest  summers,  the  thermometer 
in  (he  shade  never  rises  above  26*  or  28°  of  Reaumur's  scale  ; 
tnd  in  the  coldest  winters  the  thermometer  never  falls  lower 
15  or  16  degrees  below  zero.  The  rematkable  cold  of 
1"U9,  did  not  exceed  this  limit,  and  that  of  J  776  <id  not  even 
reach  it.  So  that  at  Paris  there  is  a  range  in  the  temj  cr.Uure 
of  43  or  44  degrees  between  the  greatest  heat  and  greatest  cold. 
This  difference,  however,  is  rjgt  usual,  for,  in  an  ordinary  year, 
[here  is  scarcely  more  than  29  or  30  degrees  ;  that  is  to  s.iy,  the 
temperatuie  is  commonly  ranged  between  the  6th  or  7th  degree 
v  zero,  and  the  23d  or  24th  degree  above  that  point.  The 
difference  between  the  night  and  day  is  much  less,  but  more  va- 
iable.  In  speaking  of  the  effects  of  moist  and  dry  air  upon  the 
human  constitution,  the  writers  (Halle  m&Nyittn.)  observe  it  is  a 
well  known  fact,  that,  upon  the  hill  of  Montmorency,  near  Paris, 
which  is  dry,  sandy,  and  exposed  to  a  very  kien  air,  patient! 
with  ulcerated  lungs  suffer  very  much,  and  find  their  disease  ag- 
gravated and  rendered  sooner  fatal,  whereas,  almost  all  other 
jatitots,  especially  those  who  are  weak  and  relaxed,  (les  caehec- 
tiques,)  find  singular  benefit  there.  The  contrary  effects  are 
observed  in  the  valley  ;  audit  is  a  matter  of  experience,  that 
most  of  the  epidemical  diseases  which  prevail,  either  in  autumn 
or  spring,  in  the  plain,  seem  lo  stop  or  to  tun  aground,  as  it 
were,  at  the  foot  of  this  hill.  Agissante  (Aiedccim:,)  and  Afena- 
thn  (Aifn/ale,)  are  two  original  articles  by  Pi'itl,  which  display  a 
command  of  language  and  erudition,  so  desirable  in  discussing 
such  topics. 

Aiim<.nt  is  a  long  and  elaborate  article  by  Halle  and  Nysten. 
They  assert,  that  the  bones  are  principally  composed  of  gelatin 
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spd  phosphate  of  lime.  Fourcroy  and  Vauquelin  have  found  in 
diem  a  small  quantity  of  carbonat  of  lime  and  of  magnesia.,  bit 
ide  of  manganese,  and  oxide  of  iron.  These  chemists  have  es- 
tablished, that  the  sulphat  of  lime  found  in  bones  by  Berzeliu^ 
does  not  exist,  except  when  these  substances  were  in  a  fossil 
itate,  that  is  to  say,  have  been  buried  a  long  time  under  ground. 
Those  fluids  which  contribute  to  the  nutrition  of  the  body 
are  examined  with  appropriate  attention.  We  translate  the  ac- 
count of  the  chyle : 

"  The  great  difficulty  of  procuring  any  quantity  of  chyle  from 
die  human  body,  has  prevented  the  analysis  of  this  fluid.  Different 
observations  have  Ions;  ago  been  made  hy  physiologists  upon  tha 
physical  properties  of  the  chyle  of  different  animals.  Qf  late  years* 
the  chyle  of  the  horse  has  been  examined  successively,  by  M.  M. 
Dupuytren  and  Thenard,  by  Emmert  of  Berne,  and  very  recently 
fay  Vauquelin.  The  general  results  of  these  examinations  are,  ]//, 
The  chyle,  white  as  milk  in  the  lacteal  vessels,  begins  to  assume  in 
some  places  a  roseate  hue,  in  proportion  as  it  advances  to  the  tho- 
jacic  duct ;  and  it  is  particularly  visible  in  that  part  of  the  canal  near- 
est the  subclavian  vein.  2dfyt  The  chyle  taken  from  the  thoracic 
duct,  begins  immediately  to  coagulate,  like  blood  difewn  into  a  ves- 
sel, and  assumes  from  the  air  a  rose  colour,  more  strongly  marked. 
&#y,  A  serous  fluid,  almost  entirely  of  an  albuminous  nature,  exudes 
from  the  coagulum  like  that  from  blood.  4etkfy9  The  coagulum, 
washed  in  water,  imparts  to  it  its  colouring  matter,  and  takes  the 
form  of  small  white  fibres,  resembling  the  fibrin  of  the  blood.  Rthly, 
The  chyle  contains  different  salts,  especially  an  alkaline  muriate 
and  white  phosphate  of  iron  at  its  mininum  of  oxidation.  Vauquelin 
has  farther  observed,  that  the  serum  of  chyle  speedily  restores  the 
colour  of  turnsol  reddened  by  acids,  which  proves  that  it  contains 
an  alkali  uncombined ;  alcohol,  in  precipitating  the  albumen  of  this 
serous  fluid,  dissolves  a  fatty  matter,  insoluble  in  alkalies,  like  that 
which  the  same  chemist  has  found  in  the  brain,  and  this  substance 
is  also  round  in  the  coagulum  of  the  chyle.  The  fibrous  part  of  the 
chyle,  although  very  analogous  to  that  of  blood,  differs  from  it  in 
having  a  less  fibrous  texture :  it  has  not  the  strength  nor  elasticity 
which  belongs  to  the  fibrin  of  blood  ;  it  is  more  readily  and  more 
completely  soluble  in  caustic  potash,  and  does  not  leave  an  inso- 
luble residuum  in  this  alkali,  a  property  which  makes  the  fibrin  of 
the  chyle  approach  albumen.  The  quantity  of  fibrin  increases  in  the 
chyle,  in  proportion  as  this  fluid  reaches  the  place  where  it  passes 
into  the  sanguiferous  system,  consequently  the  chyle,  in  the  course 
of  its  circulation,  becomes  more  and  more  coagulable.1' — p.  335. 

In  the  account  of  aneurism  by  Richtrand%  many  obsolete  no- 
tions are  retained,  and  the  advantages  of  the  operation  by  liga- 
ture, along  with  all  the  wonderful  resources  of  the  powers  of 
circulation  by  anastomosis,   are  very  imperfectly  appreciated. 

The 
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The  writer  discredits  Scarpa's  opinion  respecting  the  cause  of 
aneurism,  but  he  advances  not  a  single  argument  against  his  a** 
sertion  of  the  impossibility  of  the  coats  of  the  artery  being  dilated 
without  a  Tupture.  Great  fears  are  still  entertained  of  gangrene 
coming  on  the  limb  after  tying  the  artery.  This  is  dreaded  an 
much  as  secondary  haemorrnage  after  the  operation,  and  bags  of 
hot  sand  are  directed  to  be  placed  around  the  limb  to  prevent 
mortification.  Compression  is  favourably  spoken  of,  and  even 
recommended  for  the  radical  cure  of  aneurism  in  the  extremU 
ties ;  and  a  case  of  a  grocer  is  related,  who  was  lately  cured  of  ft 
popliteal  aneurism,  by  confining  himself  to  absolute  rest  for  a 
whole  year^  lying  in  bed,  eating  very  sparingly,  by  being  Wed 
every  month,  and  by  making  constant  pressure  upon  the  crural 
artery,  as  it  passes  through  the  triceps  muscle.  Professeur  DuMt 
has  treated  several  cases  lately  in  a  similar  manner,  it  is  said* 
with  complete  success,  and  the  same  practice  has  been  adopted 
by  other  practitioners  at  Paris.  Another  mode  has  been  propos- 
ed, and  tried  in  two  instances  of  popliteal  aneurism  ;  it  seems  to 
have  in  view  the  same  object  as  the  cure  by  compression,  vis.  to 
obliterate  the  canal  of  the  artery  gradually.  A  ligature  is  pas- 
sed round  the  crural  artery,  but  it  is  not  drawn  very  tight  at  first} 
so  as  to  stop  the  circulation  ;  it  is  gradually  tightened  until  the 
pulsation  in  the  tumor  ceases,  and  then  it  is  removed.  This  o» 
peration  appears  to  us  very  hazardous  ;  and  we  are  strongly  dis- 
posed to  believe,  that  the  safest  and  best  mode  of  curing  aneu* 
rism,  is  to  tie  the  artery,  and  divide  it  between  the  two  ligatures  ( 
since  numerous  facts  and  experiments  have  demonstrated  that  tht 
apprehensions  about  the  circulation  being  carried  on  through  the 
anastomosing  branches,  are  entirely  groundless  and  hypotheti- 
cal. The  principle  by  which  the  ligature  acts  in  effecting  the 
cure  of  an  aneurism,  does  not  appear  to  be  understood  by  any  of 
the  hospital  surgeons  at  Paris,  for  we  find  Richerand,  Pelletan, 
and  others,  cutting  and  scraping  the  aneurismal  sac  ;  and,  so  late- 
ly as  July  1810,  it  is  here  recorded,  that  M.  Durety  anclen  chirur* 
gien-majort  proposed  a  newly  invented  pair  of  spring  forceps,  to 
press  the  coats  of  the  artery  together,  and  to  keep  them  in 
contact,  without  danger  of  dividing  the  coats  of  the  blood-vessel 
asunder. 

Guilltmeau  is  said,  for  the  hundred  and  tenth  time,  to  be  the 
real  author  of  the  operation  which  goes  by  John  Hunter's  name> 
but  we  must  again  repeat,  that  he  was  not.  The  splendid  dis- 
covery made  by  John  Hunter,  was  to  tie  the  artery  several  inches 
above  the  tumor,  in  a  sound  and  healthy  part ;  to  leave  the  tumor 
alone  to  be  absorbed  ;  and  to  trust  to  nature  to  supply  the  circu- 
lation, and  to  complete  the  cure*    This  is  a  proceeding  which  no 
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French  surgeon  seems  inclined  to  comprehend ;  they  uniformly 
disregard  what  Hunter  taught,  and  criticise  what  he  never  wrote 
or  thought.  It  is  mortifying  to  see  how  slow  the  progress  is 
which  any  improvement  makes;  but  we  do  hope,  that  the  facts  re. 
corded  by  Home,  Abernethy,  Cooper,  and  Scarpa,  will  have  their 
due  weight  and  influence  on  the  mode  of  operation  adopted  by 
surgeons  in  every  part  of  the  world. 

Angine  (Angina)  is  a  good  article,  executed  with  elaborate  at* 
tention  by  Renauldin.  The  consideration  of  the  seat  of  this  in- 
flammation leads  the  writer  to  make  two  distinct  divisions  of  the 
disease ;  one  of  which  is  seated  in  the  tube  which  leads  to  the 
stomach,  the  other  in  the  tube  which  transmits  air  to  the  lungs. 
The  first  species  he  calls  Angina  faucium,  and  he  makes  three 
varieties:  1.  Angina  tonsillaris \  2,  Angina  pharyngeal  S  An- 
gina oesophagea. 

II,  Species.  Angina  ductus  aerei.  1.  var.  A.  laryngea ;  2. 
Tar.  A.  trachealis ;  S.  var.  A.  bronchealis. 

IIL  Species.     Angina  maligna. 

We  quote  the  description  of  angina  laryngea  as  a  specimen. 

"  Angtne  laryngee. — f  xxix.  Lorsque  la  membrane  qui  revfct  les  car- 
tilages du  larynx  et  principalement  l'intlrieur  de  la  glotte  vient  i 
i  enflammer,  une  vive  douleur  se  fait  sentir  pendant  les  mouvemens 
que  Porgane  execute  dans  l'acte  de  la  deglutition,  qui  da  reste  est 
libre ;  cette  douleur  devient  beaucoup  plus  importune  toutes  les  fois 
que  le  malade  veut  parler  ou  Clever  la  voix  ;  celle-ci  rend  des  sons 
aigres  et  trds  aigus ;  il  survient  une  toux  seche,  presque  suffocante, 
une  respiration  petite,  trcs  p&iible,  stertoreuse,  h  cause  de  la  constric- 
tion qu'6prouve  l'entr&e  du  larynx  ;  la  face  est  rouge  et  anim&e  ;  les 
yeux  saillans.  Tantdt  cet  fctat  d'angoisse  est  suivi  d'une  mort 
prompte  par  suffocation,  ou  par  le  developement  d'une  fausse  mem* 
brane  daas  le  larynx :  d'autres  fois  une  resolution  salutaire  termine 
la  maladie  dans  l'espace  de  quatre  a  sept  jours :  il  n'est  pas  rare  de 
voir  cette  angine  passer  a  1*6 tat  chronique  et  dcg&nerer  en  ulcera- 
tion habituelle,  qui  constitue  alors  une  phthisie  laryngee. 

"  §.  xxx.  Lorsqu'on  fait  l'ouverture  des  individus  suffoqu6s  par 
cette  affection  aigue,  on  trouve  la  tunique  interne  du  larynx  et  de 
lV-piglotte  rouge  et  gonttee,  quelquefois  recouverte  d'une  couche 
membraniforme,  mince  et  blanchatre,  facile  a  couper  et  a  detacher. 
TantAt  l'ouverture  de  la  glotte  est  excessivement  r&trecie  par  la 
tumefaction  des  parties  qui  la  forment;  d'autres  fois  on  rencontre 
Jes  ventricules  du  larynx  remplis  d'un  liquide  £pais,  noiratre,  sem- 
blable  &  du  sang  decompose.  Souvent  les  memes  desordres  s'eten- 
dent  a  la  trachee  et  aux  branches.     (Reil,  Memor.  Clin.  Fascic.  m.) 

•'  §.  xtxi.  Cette  vari£t6  d'angine  peut  se  compliquer  avecquel. 
qu'une  des  pr&c&dentes  (§.  vii,  xxi,  xxii)  ;  elle  s'unit  frfcquemment 
anx  deux  suivantes  ($.  xxxiii,  xxxvi),  et  parfois  elle  est  accompag- 
oee  d'une  fievre  de  mauvais  caractere,  d'une  peripneumonia  etc. 
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On  Joir  toujour*  la  regarder  comme  une  maladie  grave,  dontle  prog- 
il  les  applications  de  cc  qui  a  hi  die  plus  h.-'.ui.  (j.  liv.j 
'«  $.  inn.  Le  traitment  est  a  peu  pra  le  menu  que  ce!ui  que 
nous  jvuns  trat'  (J  xv  )  Ai'-si  il  vequiert  les  saiguces  locales  on 
gtp  rale-.,  le*  boissons  douct-s,  les  pediluves  stuapis.s,  les  epijpasti- 
et  surtiiut  I'inhalation  lr. queue-  de  v^peurs  ilmoUientes.  Mais 
i  une  circonstance  qui  exige  de  plus  prompts  moyeus  dc  soulage- 
roent ;  nous  voukms  parlei  de  la  suffocation  qui,  si  elle  est  immin- 
ent, forcera  de  la  recouvir  i  la  tracruotomte.  Lorsque  la  maladie, 
sans  tre  actuellement  mortelle,  resis'e  op.niatteneut  aux  secours  les 
mieux  acministres,  elle  yasse  au  triste  et  incurable  ctat  de  phthisic** 
p,  ifcfi,  136 

1;  will  perhaps  afford  some  consoling  Intelligence  to  the  de- 
feated reformers,  to  barn  that  their  brethren  in  France  are  not 
benefited  by  acts  of  Parliament)  licenses,  stamps,  and  ordinan- 
ces ;  for  under  tlic  .irticle  opvihiiain,  grievous  complaint*  are 
made  of  the  abuses  which  have  crept  into  that  branch  of  the 
profession,  and  of  the  number  of  improper  and  unqualified  per- 
sons who  practise  pharmacy,  in  spite  of  the  police,  and  in  defi- 
ance of  laws  to  keep  quacks  down. 

In  speaking  of  arsenic,  it  is  said,  the  French  physicians  have 
not  been  successful  in  employing  F  iwler's  solution,  as  recom- 
mended for  the  cure  of  several  diseases  in  this  country  ;  and  it  is 
■sserted  that  Breusiaii,  one  of  their  best  clinical  observers,  de- 
clares, ih.it  almost  all  the  patients  who  hive  been  cured  ot  imer- 
mittems  by  arsenic.il  preparations,  have  died  some  montlis  after- 
wards, cither  from  phthisis  pulmonale,  or  from  chronic  inflam- 
mation 01  die  mucous  membrane  of  the  stomach  and  intestines. 
A  work  by  Cbritt.  Frti,  Harks,  «  De  arsenki  usu  in  mrdidna" 
1  voi.  in  8v»,  Nzrimfarga,  Itfl  1,  is  highly  praised,  as  being  the 
most  complete  treatise  ever  published  upon  this  subject,  and  as 
being  the  cause  of  some  important  regulations  respecting  the  sale 
of  arsenic  issued  lately  by  the  ICing  ol  Prussia. 

The  second  volume  concludes  with  a  learned  account  of  baths 
and  battling  (Bain),  which  will  diffuse  a  k.  owledge  of  the  re- 
sult., of  alt  the  interesting  observations  that  ancient  and  modern 
writers  have  collected  on  these  topics. 

Many  disgusting  me  thuds  of  treatment  are  recommended  in 
several  articles  which  we  have  read,  such  as  the  application  of 
leeches  to  the  vagina  in  jmenorrheea,  and  to  the  anus  and  vagina 
in  amaurosis ;  putting  young  puppies  of  a  large  breed  to  draw 
the  breast,  and  to  form  the  nipple,  and  other  odd  fancies.  But 
must  not  forget  that  this  dictionary  is  composed  for  the 
practitioners  in  France'  and  on  the  Continent,  and  we  then  shall 
find  the  number  of  elaborate  and  unexceptionable  articles  exceeds 
those  which  are  not  drawn  up  with  that  degree  of  vv»{«u.v»t<&. 
which  thty  are  susceptible. 
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III. 

Tracts  on  Dilirium  Tremens,  on  Peritonitis,  and  on  some  other  in- 
ternal Inflammatory  Affections,  and  on  the  Gout.  By  Thomas 
StrrroN,  M.  D.  of  the  Royal  College  of  Physicians ;  late  Phy- 
sician to  the  Forces,  and  consulting  Physician  to  the  Kent  Dis- 
pensary*   8vo,  pp.  272.     London,  1813. 

We  have  been  pleased  and  instructed  in  the  perusal  of  these 
tracts  ;  and  must  applaud  the  candid  and  unostentatious 
manner  in  which  so  much  information  is  conveyed.  Had  we 
been  consulted,  however,  we  should  have  recommended  a  diffe- 
rent mode  of  communicating  observations  like  the  present  to  the 
public.  We  disapprove  of  inflating  a  volume  with  individual  cases, 
unless  when  each  case  contains  something  important,  which 
could  not  be  so  well  detailed  in  a  more  general  way,  or  when  a 
number  of  individual  cases,  with  all  particulars,  are  required  to 
establish  new  facts,  which  might  otherwise  be  disputed.  We 
have  no  hesitation  in  saying,  that  the  substance  of  this  volume, 
excellent  as  it  is,  might  have  been  well,  indeed  far  better,  con- 
densed into  the  space  of  half  a  hundred  pages. 

The  first  of  these  Tracts  consists  of  cases  and  observations  on 
Delirium  tremens  \  a  name  employed  by  Dr  Sutton  to  designate 
a  disease,  concerning  which  we  have  already  occupied  our  pages, 
in  giving  the  valuable  communications  of  Dr  Pearson  and  Dr 
Armstrong.  It  appears  that  Dr  William  Saunders  has,  for  many 
years,  lectured  on  this  affection  at  Guy's,  discriminating  it  from 
phrenitis.  We  agree  with  Dr  Sutton,  that  the  investigation  of  the 
Delirium  tremens  has  been  unaccountably  neglected  ;  but,  from 
what  we  have  ourselves  published  on  the  subject,  it  can  scarcely 
be  said,  that  it  <'  has  not  yet  taken  a  station  in  medical  writings." 

The  attack  of  this  complaint  is  more  or  less  sudden,  in  diffe- 
rent instances.  Sometimes  for  a  few  days  at  its  commencement 
the  patient  is  merely  incapable  of  his  ordinary  duties  and  exer- 
tion i  a  constant  restlessness,  debility,  and  inappetency,  and 
occasional  vomiting  take  place,  with  dulness  and  dejection  of 
spirits,  and  headache  v  in  a  short  time  confusion  of  intellect  j  a 
staring  wildness  of  the- countenance  ;  tremor  of  the  hands,  and 
in  some  degree  of  the  whole  body,  succeed.  The  pulse  is  not 
so  frequent  as  in  the  delirium  of  fever,  nor  so  full  and  strong  as 
in  phrenitis;  it  seems  to  participate  in  the  universal  hurry  and 
tremor.    The  tongue  is  usually  moist ;  and  there  is  little  thirst 

or 
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or  heat  of  skin.    The  bowels  are  generally,  though  not  invariably, 
open.  ' 

Occasionally  the  patient  recovers  without  farther  aggravation 
of  symptoms :  but  too  frequently  the  disorder  becomes  more 
violent ;  the  countenance  becomes  more  anxious  and  wild  ;  the. 
tremors  assume  the  aggravated  character  of  subsulcus -tendinum; 
and  the  confusion  of  ideas  is  displayed  in  total  forgetfulness,  in 
complete  alienation  of  mind,  and  unrestrained  delirium.  The 
pulse  is  at  length  very  frequent,  but  cannot  be  distinctly  felt, 
on  account  of  the  general  tremor.  Still  the  tongue  remains 
moist,  there  is  little  thirst,  and  the  skin  is  totally  cool,  some* 
times  with  a  clammy  perspiration  ;  in  the  violence  of  the  symp- 
toms there  are  sometimes  involuntary  evacuations. 

The  duration  of  these  symptoms  ia  various  ;  they  rarely  con* 
tinue,  in  the  degree  of  violence  described,  for  more  than  a  few 
days ;  but  in  a  milder  form,  they  sometimes  endure  for  some 
weeks. 

This  affection  appears  to  arise  only  in  persons  addicted  to 
spirits,  and  in  consequence  of  excess  or  habitual  indulgence  in 
them.  Dr  Sutton  relates  the  case  of  a  lady  who  sufFeneu  from 
the  delirium  tremens,  from  habitually  taking  the  tincture  of 
lavender,  in  large  quantity.  The  disease  frequently  occurred  to 
Dr  Sutton's  observation,  on  the  coast  of  East  Kent,  from  the 
facility  with  which  smuggled  spirits  are  there  procured,     p.  56. 

There  exists  much  obscurity  respecting  the  nature  of  this  dis- 
ease. We  have  no  accurate  dissections  of  the  bodies  of  those 
persons  who  have  died  from  it.  Fortunately,  under  Dr  Sut- 
ton's care,  few  instances  affording  an  opportunity  for  dissection 
have  occurred.  It  is  regarded  by  our  author,  though  we  believe 
without  sufficient  evidence,  as  an  idiopathic  disease  of  the  ence- 
phalon.  It  is  more  insidious  than  inflammation  of  the  brain, 
and  is  not  attended  by  the  same  violence  of  fever,  or  the  same 
intolerance  of  light  or  sound ;  and  it  appears,  in  some  measure, 
to  be  characterized  and  distinguished  from  phrtnitis,  by  the  pecu- 
liar tremor  already  noticed.  The  state  of  the  pulse,  too,  and  of 
the  tongue  and  skin,  are  sufficiently  peculiar  to  afford  the  meant 
of  discriminating  it  from  inflammation  of  the  brain.  We  must 
rely  also  on  the  same  symptoms  in  distinguishing  between  deli* 
rium  tremens  and  idiopathic  fever  with  delirium. 

It  does  not  appear  so  easy  to  decide  between  the  delirium 
tremens  and  mania.  Dr  Sutton  appears  to  rely  too  confidently 
on  the  distinction  arising  from  the  nature  of  the  mental  aliena- 
tion, which,  in  the  former  disease  relate*,  as  he  conceives,  solely 
to  the  patient's  private  affairs.  But  this  is  by  no  means  the  case. 
We  have,  at  the  very  moment  of  writing  tnese.  tiaet,  t^n&AKCt 
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whom  it  is  impossible  to  convince  that  he  is  in  his  own  room  at 
home ;  and  that  his  desks  and  chests  are  secure  from  depreda- 
tion. Besides,  mental  alienation  is  so  infinitely  varied,  that  it 
would  be  impossible  to  confide  in  any  variety  of  it,  as  a  means  of 
diagnosis ;  and  we  may  add,  that,  of  all  kinds  of  mania,  none  is 
more  frequent  than  that  which  engrosses  the  mind  by  the  private 
affairs  of  the  individual. 

We  now  proceed  to  speak  of  the  cure  of  delirium  tremens.  Dr 
Sutton  gives  ample  and  satisfactory  testimony  to  the  efficacy  of 
Opium,  in  soothing  the  agitation  of  body  and  mind,  and  in  indu- 
cing refreshing  and  salutary  repose.  It  is  given  in  considerable 
doses,  and  repeated  until  the  effect  desired  be  induced.  When 
smaller  doses  have  proved  ineffectual,  two  grains  of  the  extract, 
or  forty  drops  of  the  tincture  of  opium,  taken  after  the  interval 
of  two  hours,  have,  in  the  third  or  fourth  instance,  frequently 
produced  the  desired  tranquillity  and  sleep.  Dr  Sutton  usually 
repeated  this  medicine  every  night,  for  a  short  period,  after  the 
patient  had  in  a  considerable  degree  recovered. 

Dr  Sutton  disapproves  entirely  of  the  depleting  plan  of  treat- 
ing this  affection,  having  "  witnessed  the  cases  of  this  disease  to 
be  always  the  most  rapidly  fatal  in  robust  and  plethoric  persons 
even,  where  blood-letting  was  most  used,  without  the  aid  of 
opium."  Dr  Sutton  does  not  deny  that  blood-letting  may  be 
necessary  in  some  cases  ;  but  when  the  loss  of  blood  may  have 
been  deemed  requisite,  he  would  immediately  afterwards  resort 
to  opium,  as  the  only  remedy  deserving  confidence. 

Of  blisters,  Dr  Sutton  speaks  with  decided  disapprobation. 
He  considers  them  not  merely  as  useless,  but  as  absolutely  de- 
trimental, exciting  serious  irritation,  and  opposing  the  soothing 
virtues  of  the  opium. 

Purgatives  may  be  required,  not  as  remedies  for  the  disease, 
but  to  remove  costiveness,  which  is  occasionally  obstinate  from 
the  employment  of  the  opiate  remedies. 

Dr  Sutton  does  not  give  us  any  account  of  the  effects  of  wine 
and  cordials  in  this  complaint.  He  seems  to  have  relied,  and 
with  good  reason,  on  the  efficacy  of  his  favourite  remedy,  opium. 
In  conclusion,  he  states,  that  he  has  witnessed  22  cases  of  the 
delirium  tremens,  within  the  last  three  years  ;  that  four  only 
died,  and  of  these  four,  three  were  in  such  a  condition  on  his 
first  visit,  as  to  preclude  almost  all  hope  of  recovery. 

Observations  on  inflammation  of  the  peritonaeum,  and  especi- 
ally on  the  chronic  kind  of  this  affection,  constitute  the  second 
part  of  the  volume.  This  form  of  the  complaint  has  been  treat- 
ed of  by  Willan  and  Pemberton.  It  is  an  insidious,  obscure,  but  a 
very  serious  and  dangerous  disease*    Dr  Sutton  observes,  that 
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from  this  circumstance,  and  from  the  general  uneasiness,  languor 
and  depression  of  spirits  attendant  on  it,  it  is  often  mistaken  for 
indigestion,  hypochondriasis,  of  what  is  termed  a  nervous  com- 
plaint ;  it  is  therefore  treated  carelessly,  or  neglected,  until  the 
disease  is,  on  some  occasion,  unexpectedly  aggravated,  and  as- 
sumes the  more  acute  character.  Sometimes  its  progress  con- 
tinues without  any  remarkable  exacerbation,  slowly  and  insidi- 
ously, to  a  degree  of  imminent  danger,  before  any  particular  alarm 
has  been  excited.  Uneasiness  or  obscure  pain  is  felt  in  some 
part  of  the  abdomen,  sometimes  little  increased  on  pressure. 
The  appetite  is  impaired,  and  food  taken  increases  the  distress  of 
the  patient ;  the  pulse  is  not  materially  affected ;  the  bowels  are 
not  obstinately  costive. 

We  do  not  notice  the  symptoms  of  the  aggravated  form  of 
peritonitis,  as  they  are  too  well  known  to  our  readers  to  need 
repetition  here.  The  inflammation  is  apt  to  extend  to  the  other 
parts  and  organs  of  the  abdomen,  to  give  rise  to  effusion  of 
lymph  or  serous  fluid,  and  the  formation  of  adhesions  and  drop- 
sies. This  complaint  has  also  a  particular  tendency  to  become 
suddenly  increased,  and  when  apparently  removed  to  make  an 
unexpected  return.  In  many  of  the  patients  whose  cases  are  re- 
lated by  Dr  Sutton,  the  inflammation  returned  several  times ; 
from  this  circumstance,  it  is  inferred,  that  more  and  longer  at- 
tention to  regimen  and  diet  is  necessary  than  is  usually  enjoined 
after  acute  diseases.  Dr  Sutton  notices,  in  particular,  the  fol- 
lowing, as  necessary  injunctions  on  the  convalescent:  First,  to 
avoid  too  much  exercise,  and  especially  those  k^i^s  which  re- 
quire the  action  of  the  abdominal  muscles,  and  which  agitate 
and  disturb  the  contents  of  the  abdominal  cavity.  Secondly, 'To 
avoid  any  tendency  to  costiveness  of  the  bowels ;  and,  thirdly, 
to  abstain  from  excess  in  diet,  and  altogether  from  the  stimulus 
of  wine. 

Dr  Sutton  recommends  the  early  employment  of  the  lancet  in 
peritonitis.  Of  blisters  and  fomentations  he  entertains  a  dubious, 
or  rather  a  low  opinion.  But  he  in  particular  advocates  the  appli- 
cation of  a  cold  lotion  to  the  abdomen  ;  he  presents  us  with  many 
instances  in  which  this  remedy  appears  to  have  been  of  undoubted 
utility.  We  are  inclined,  therefore,  to  hope  for  some  good  from 
this  remedy,  and  are  happy  to  refer  our  readers  to  a  previous 
part  of  our  present  number  for  further  observations  on  the  sub- 
ject. It  appears  from  Dr  Sutton's  observations,  to  be  pecu- 
liarly adapted  to  the  chronic  state  of  peritonitis,  where  the  symp- 
toms are  not  such  as  to  justify  blood-letting.  Dr  Sutton  also  re- 
commends the  exhibition  of  opium  in  inflammation  of  the  peri- 
tonaeum, as  efficacious  in  subduing  a  tendency  to  vomiting,  and 
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in  mitigating  the  severity  of  pain  and  suffering  of  the  patient. 
We  begin,  however,  to  suspect  Dr  Sutton  of  too  strong  an  at- 
tachment to  this  remedy ;  we  have  it  again  recommended  in  dis- 
eases of  thoracic  viscera,  and  again  in  gout.     F    1 9 1 ,  2 1 6. 

We  have,  at  the  close  of  this  tract,  some  observations  on  the 
application  of  the  cold  lotion  in  inflammation  within  the  cfeest*— 
pf  the  lungs,  and  perhaps  of  the  heart :  it  is  difficult  to  ascertain 
with  what  real  and  essential  benefit ;  but,  apparently,  with  relief 
to  the  pain,  and  satisfaction  to  the  feelings  of  the  patient*  and 
certainly  without  inducing  any  of  those  bad  effects  which  we 
should  have  been  inclined  to  have  feared  from  it. 

* 

In  this  part  of  Dr  Sutton's  work,  we  have  two  letters  from  A. 
Stewart,  M.  D.  and  minister  of  Bolton,  on  the  subject  of  treating 
complaints  of  the  chest.  From  these  we  make  the  following  ex- 
tracts, as  they  contain  all  the  peculiarities  of  that  gentleman's 
mode  of  treating  these  affections,  now  so  muqh  in  vogue  among 
the  higher  classes  in  this  part  of  the  island* 

"  In  treating  bieast  complaints,  it  has  long  been  with  roe  a 
maxim,  to  overlook  comparatively  the  idea  of  inflammation,  except 
ta  the  very  first  stage ;  and  to  aim  grcuhj$ly,  prwkmily,  and  steadily, 
at  regaining  a  cool,  braced*  and  properly  seasoned  state  of  the  constitu- 
tion, as  my  Erst  object. 

"  Many  reasons,  which  I  need  not  now  specify,  incline  me  to  sup- 
pose, that  what,  in  the  progress  of  breast  complaints,  is  called  an  in- 
fn  minatory  state  of  the  lungs,  is  not  really  so  (I  mean  not  a  real  active 
inflammation) ;  and,  at  any  rate,  I  know,  from  a  good  deal  of  ex- 
perience, that  it  yields  more  readily  to  a  different  mode  of  treatment, 
than  that  commonly  in  use." 

u  I  propose  a  trial  ot  the  following  things : — Diet  that  is  nour- 
ishing, without  being  stimulating,  as  (besides  milk  and  vegetables) 
a*1  e£g»  a  bit  of  fresh  animal  food,  beef-tea,  broths,  and  particularly 
veal  broth,  jellies,  and  arrow- root ;  and  for  drink,  water,  either  pure, 
with  sulphuric  acid,  or  with  a  tinge  of  port-wine,  or  occasionally 
spruce-beer,  ginger-beer,  or  common  small-beer.  As  much  exercise 
as  possible,  without  fatigue,  on  a  spring  deal,  withjn  doors,  and  in  a 
carriage  in  the  open  air.  A  regular  system  of  sparging  the  body 
with  water  and  vinegar  (at  first  tepid,  and  afterwards  cooled  down 
to  the  natural  temperature)  at  least  once  a-day,  and  following  it  al- 
ways with  a  great  deal  of  rubbing  ;  and  a  blister  issue  on  the  breast. 

"  As  to  n  edicine,  I  recommend  a  cupful  of  cold  infusion  of  bark, 
with  some  drops  of  the  sulphi  ric  acid  twice  a-day  ;  and,  I  think 
generally,  some  preparation  of  steel  with  a  bitter 

"  I  am  also  partial  to  the  use  of  the  Plummer's  pill,  in  such  cases 

as  Lady 's,  but  it  was  not  mentioned  in  my  letter ;  and,  on 

coming  to  London,  I  found  it  inadmissible,  from  the  state  of  her 
bowels."  -  p  180,  182. 

Dr  Sutton  concludes,  that  "  there  are  cases  of  consumption 
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which  will  stand  a  better  chance  of  recovery  on  Dr  Stewart's 
plan,  than  the  common  routine  of  practice ;"  although  he  "  finds 
no  ground  to  hope  that  it  will  ever  be  ranked  in  any  other  class, 
than  among  the  most  fatal  diseases/' 

Dr  Sutton  suggests,  that,  as  the  momentary  application  of  cold 
water,  in  the  form  of  affusion  or  ablution,  is  so  effectual  a  febri- 
fuge,  that  the  more  continued  application  of  the  lotion  would  be 
likely  to  afford  beneficial  results  in  continued  fevers ;  a  suggestion 
which  undoubtedly  deserves  a  fair  and  ample  trial. 

The  last  part  of  this  volume  is  devoted  to  the  consideration  of 
the  cure  of  gout,  which  may  be  called  the  disease,  as  well  as  the 
opprobrium  medicorum.  We  were  not  in  the  least  surprised  to 
find  that  Dr  Sutton,  as  well  as  Sydenham,  Cullen,  Brown,  Gre- 
gory, and  a  thousand  other  eminent  physicians,  has  been  afflicted 
with  this  malady. 

Since  the  veil  of  hypothesis  has  been  removed,  we  have  not 
heard  so  much  of  the  danger  as  of  the  difficulty  of  removing  the 
arthritic  paroxysms.  Without  pretending  to  say  that  all  that 
was  formerly  thought  or  written  on  this  point  was  wrong,  and 
that  there  is  absolutely  no  danger  of  metastasis  in  gout,  we  believe 
that  it  is  ndw  the  general  opinion,  that,  in  pefsons  of  unbroken 
constitution,  the  cure  of  the  gouty  paroxysm  may  be  safely  at- 
tempted. Dr  Sutton  thinks  that  gout  has  too  long  been  regard- 
ed as  a  disease  of  the  system.  His  opinion  is,  that  its  principal 
and  exciting  cause  resides  in  the  alimentary  carial. 

But  it  is  of  more  importance  to  our  readers  to  learn  the  fact*, 
than  the  opinions  which  Dr  Sutton's  work  is  intended  to  support. 
The  most  material  of  them  is,  tjiat  purgatives,  opium,  and  cold  to- 
pical applications*  are  safe  and  efficacious  remedies  on  the  first  at- 
tacks of  the  gout ;  for  We  omit  to  notice  the  excellent)  but  welh 
known  rules  which  are  here  given  respecting  the  regimen  of  diet 
and  exercise.  One  part  of  regimen,  indeed,  is  here,  with  much 
propriety,  particularly  insisted  on,  namely,  constant  attention  to 
the  state  of  the  bowels.  It  is  on  this  principle  that  laxative  mi- 
neral waters  are  effectual  in  preventing  the  paroxysm.  And  this 
is  especially  necessary  after  the  use  of  purgatives,  which  generally 
leave  a  tendency  to  costiveness.  The  eau  thedhina/e  has,  in  parti- 
cular, a  tendency  to  contract  the  bowels ;  and,  therefore,  although 
it  may  remove  the  paroxysm  of  gout,  when  present,  it  renders  its 
return  more  frequent. 

Dr  Sutton  proposes  to  imitate  the  effects  of  the  eau  medicinal*, 
by  the  combination  of  a  grain  or  two  of  elate riOti,  with  forty  or 
filty  drops  of  tincture  of  opium  ;  and  this  medicine  has  been  ad- 
ministered with  success.    The  frequent  use  of  the  eau  medi- 

cmaie 
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cinale  has  afforded  the  best  means  of  judging  of  the  effect  of  pur- 
gatives. Dr  Sutton  seems  to  have  derived  much  advantage  from 
ordinary  purgatives,  and  from  the  use  of  opium,  and  local  appli- 
cation of  cold,  in  his  own  case.  But  we  do  not  find  any  very 
extended  trial  of  these  remedies  in  the  volume  before  us.  We 
rather  regard  the  subject  as  brought  forward  for  discussion, 
than  as  having  received  a  full  and  fair  investigation. 

In  conclusion,  we  have  only  to  repeat  our  almost  unqualified 
approbation  of  these  valuable  tracts.  We  think  we  have  given 
our  readers  the  most  material  part  of  the  volume  ;  but  still  must 
do  the  author  the  justice  to  say,  that  those  who  have  recourse  to 
the  original  work  itself,  will  derive  additional  gratification  and 
instruction. 


IV. 

An  Essay  towards  a  Theory  of  Apparitions.    By  John  Ferriar, 
M.  D.  12 mo,  pp.  139.     Cadell  and  Davies,  1813. 

About  three  years  ago,  we  were  favoured  by  Dr  Alderson  of 
Hull,  with  an  interesting  communication  on  the  subject  of 
spectral  illusions,  in  which  he  traced  their  occurrence  to  certain 
physical  changes  in  the  system  of  the  individuals,  to  whom  the 
illusions  presented  themselves  *.  In  two  or  three  interesting 
cases,  which  had  occurred  in  his  own  practice,  the  perceptions 
of  the  objects,  supposed  to  be  present,  were  as  distinct  as  those 
arising  from  the  ordinary  impressions  upon  the  organs  of  sense, 
and  the  conviction  of  their  reality,  was  at  first,  therefore,  as  com- 
plete. Nevertheless,  the  recurrence  of  the  apparitions  was  obvi- 
ated by  physical  expedients,  and  the  patients  were  ultimately  con- 
vinced of  the  illusion. 

Dr  Ferriar  has  brought  forward  this  amusing  little  volume,  to 
support  the  same  view  of  the  subject,  drawing  upon  his  well- 
known  stores  of  curious  reading  for  instances  in  illustration.  He 
sets  out  by  admitting,  as  an  undeniable  fact,  that  apparitions  have 
been  seen,  and  the  voices  of  dead  or  absent  persons  heard,  by 
people  competent  to  give  testimony  on  the  matter ;  and  then  pro- 
ceeds to  inquire,  u  whether  such  extraordinary  and  terrific  im- 
pressions 


*  See  Edin.  Med.  and  Surg.  Journal,  for  April  1810. 
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pressions  cannot  be  explained,  from  the  known  laws  of  the  animal 
economy,  independent  of  supernatural  causes,  in  the  examples  fur- 
nished by  profane  history." 

It  is  well  known,  he  remarks,  that  in  several  diseases  of  the 
brain,  such  as  delirium  and  insanity,  spectral  delusions  take  place, 
even  during  the  space  of  several  days  :  but  it  has  not  been  so 
generally  observed,  that  a  partial  affection  of  the  brain  may  ex- 
ist, which  renders  the  patient  liable  to  such  imaginary  impres- 
sions, either  of  sight  or  sound,  without  disordering  his  judgment 
or  memory.  Such  a  condition  of  the  sensorium,  however,  has, 
doubtless,  given  rise  to  all  the  authenticated  histories  of  appari- 
tions that  are  recorded. 

The  author  systematically  divides  his  inquiry  into  three  parts ; 
considering  1.  the  general  law  of  the  system,  to  which  the 
origin  of  these  delusive  impressions  are  referable ;  2.  the 
proof  of  their  existence ;  and  3.  applying  these  considerations 
to  the  examples  on  record:  but  the  arrangement  is  not  very 
systematically  pursued. 

He  traces  these  spectral  illusions  to  that  general  law  of  the 
human  economy,  by  which  impressions  upon  the  organs  of  sense 
remain  more  or  less  for  some  time  after  the  impressing  cause  has 
been  removed.  This  law  has  been  particularly  illustrated  by  Dr 
Darwin  in  his  essay  on  ocular  spectra ;  and  is  exemplified  in 
the  facility  with  which  all  recollected  impressions  are  renewed, 
even  dreams,  and  very  obscure  impressions  of  sense  ;  as  in  tra- 
cing landscapes  in  the  discoloured  spots  of  an  old  wall,  and  figures 
in  the  fire,  or  in  fancying  the  encounter  of  armies  in  the  aurora  bo- 
realis,  or  their  march  over  desart  places  in  mountainous  regions. 
"  The  accidents  of  light  and  shade,  and  the  interposition  of  partial 
fogs  or  clouds,  produce  the  same  effect  on  the  eye,  as  the  dis- 
coloured patches  of  the  wall,  and  the  rolling  of  the  mist  adds 
motion  to  the  spectral  images."  When  associated  with  strong 
emotions,  as  of  terror  or  despondency,  the  force  of  these  renewed 
impressions  is  increased  tenfold.  Dr  Ferriar  relates  a  very 
whimsical  story  of  a  ghost,  conjured  in  this  way  out  of  moon- 
beams, in  a  room  which  had  the  reputation  of  being  haunted,  by 
one  of  his  friends,  on  waking  from  a  frightful  dream. 

Dr  Ferriar  observes  that,  in  certain  states  of  the  brain,  the 
forms  of  objects,  which  have  no  external  prototypes,  are  exhibit- 
ed to  the  mind  :  but,  in  all  these  cases,  (and  Dr  Ferriar  has  col- 
lected several  goblin  stories  in  illustration)  the  images  presented 
to  the  mind  are  always  the  recollected  impressions  of  objects, 
which  the  individuals  have  previously  contemplated  in  pictures  or 
in  description.  A  long  and  curious  detail  of  a  series  of  spec- 
tral appearances,  of  various  character,  is  quoted  from  Nicolai,  an 

eminent 
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eminent  literary  person  of  Berlin,  who  was  for  some  time  U; 
to  these  illusions  ;  yet  his  mind  was  in  a  tolerable  state  of  sani- 
ty ;  he  could  even  distinguish  between  the  phantasms  and  real 
objects,  and  he  sometimes  even  amused  himself  by  surveying 
them.  The  visions  of  Cardan,  the  maid  of  Orleans,  Dr  Donne, 
and  the  instances  of  "  second-sight"  in  the  Highlands,  and 
others,  which  Dr  Ferriar  has  quoted,  are  resolvable  into  the 
same  principle.  His  third  chapter  is  altogether  occupied  in 
the  relation  of  several  extraordinary  visions  of  Beaumont,  Tasso, 
Kotter,  Drabicius,  Arise  Evans,  and  Bovet,  tohich  are  obviously 
of  the  same  nature  with  the  morbid  perceptions,  that  accompany 
certain  disordered  conditions  of  the  nervous  system,  especially 
epilepsy  and  hysteria.  From  the  muse*  volit antes  y  or  wandering 
mote  before  the  eye,  to  the  tremendous  spectre,  which  is  equally 
destitute  of  existence,  the  illusion  is  of  the  same  kind  :  Such  im- 
pressions are  sometimes  produced  by  the  occurrence  of  disease, 
and  sometimes,  no  doubt,  as  Dr  Ferriar  remarks,  they  have  been 
excited  or  strengthened  by  narcotic  drugs,  either  ignorantly 
taken,  or  maliciously  administered.  The  same  observation  ap- 
plies to  illusions  of  sound.  Dr  Ferriar  observes,  with  respect  to 
Cardan,  who  believed  himself  possessed  of  a  faculty  of  divina- 
tion, by  means  of  voices  conveyed  to  him  in  different  directions, 
that  "  he  certainly  mistook  the  symptom  called  tinnitus  aurium, 
which  accompanies  the  disease  of  literary  men,  for  special 
warnings." 

Before  we  conclude,  we  shall  quote  the  following  illustration, 
as  an  interesting  instance  of  spectral  illusion.     The  author  says, 

•*  From  the  principles  which  I  have  established,  the  reader  will 
easily  proceed  with  me,  to  account  for  the  most  imposing  relations 
of  apparitions.  I  have  shewn  that  a  morbid  disposition  of  the  brain 
is  capable  of  producing  spectral  impressions,  without  any  external 
prototypes*.  The  religion  of  the  ancients,  which  peopled  all  parts 
of  natuie  with  deities  of  different  ranks,  exposed  them,  in  a  peculiar 
manner,  to  the  delusions  of  the  imagination  ;  and  I  have  had  occa- 
sion, in  another  essay,  (on  Genius,)  to  mention  the  influence  which 
the  doctrines  of  Plato  have  exerted,  in  this  respect,  even  since  the 
establishment  of  Christianity.  From  recalling  images  by  the  art  of 
memory,  the  transition  is  direct  to  beholding  spectral  objects,  which 
have  been  floating  in  the  imagination.  Yet,  even  in  the  most  frantic 
assemblage  of  this  nature,  no  novelty  appears.  The  spectre  may  be 
larger  or  smaller ;  it  may  be  compounded  of  the  parts  of  different  ani- 
mals ;  but  it  is  always  framed  from  the  recollection  of  familiar, 
though  discordant  images. 

«  The 

*  This  it  rather  paradoxical  than  strictly  true ;  because  as  the  author  affirms 
that  they  are  recollected  impressions,  they  must  have  been  derived  from  former 
atfmJ  impressions,  which  were  their  prototype**—- 2W. 
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«  The  simple  renewal  of  the  impresses  of  form  or  voice,  in  the 
case  of  particular  friends,  is  the  most  obvious  and  most  forcible  of 
these  recollections.  Of  this  kind  seems  to  hare  been  the  celebrated 
apparition  of  Ficinus  to  Michael  Mercato,  mentioned  by  Baron i us, 

"  Those  illustrious  friends,  after  a  long  discourse  on  the  nature 
of  the  soul,  had  agreed  that,  whoever  of  the  two  should  die  first, 
should,  if  possible,  appear  to  his  surviving  friend,  and  inform  him  of 
his  condition  in  the  other  world.  A  short  time  afterwards,  says 
Baron i us,  it  happened,  that  while  Michael  Mercato  the  elder  was 
studying  philosophy,  early  in  the  morning,  he  suddenly  heard  the 
noise  of  a  horse  galloping  in  the  street,  which  stopped  at  his  door, 
and  the  voice  of  his  friend  Ficinus  was  heard,  exclaiming,  O 
Michael !  O  Michael !  those  tilings  are  true.  Astonished  at  this  ad- 
dress, Mercato  rose  and  looked  out  of  the  window,  where  he  saw 
the  back  of  his  friend,  dressed  in  white,  galloping  off,  on  a  white 
horse.  He  called  after  him,  and  followed  him  with  his  eyes,  till 
the  appearance  vanished.  Upon  inquiry,  he  learned  that  Ficinus 
had  died  at  Florence,  at  the  very  time  when  this  vision  was  presented 
to  Mercato,  «t  a  considerable  distance. 

"  Many  attempts  have  been  made,"  Dr  Ferriar  adds,  a  to  dis- 
credit this  story,  but  I  think  the  evidence  has  never  been  shaken.  I 
entertain  no  doubt,  that  Mercato  had  seen  what  he  described ;  in 
following  the  reveries  of  Plato,  the  idea  of  his  friend,  and  of  their 
compact,  had  been  revived,  and  had  produced  a  spectral  impres- 
sion, during  the  solitude  and  awful  silence  of  the  early  hours  of 
study.  Baronius  adds,  that,  after  this  occurrence,  Mercato  neglect- 
ed all  profane  studies,  and  addicted  himself  entirely  to  divinity." 

Dr  Ferriar  adduces  some  other  interesting  examples  of  a  simi- 
lar kind,  and  illustrates  the  influence  which  the  associations  of 
time,  and  place,  under  particular  states  of  mind,  have  in  bring- 
ing strong  recollections  before  the  view.  And  he  concludes,  by 
deprecating  the  sceptical  disdain,  on  the  one  hand,  and  the  vul- 
gar terror,  on  the  other,  with  which  unaffected  accounts  of  spec- 
tral visions  are  commonly  received ;  and  by  recommending  in 
accurate  examination  of  them,  with  a  view  to  ascertain  their  ex- 
act relation  to  the  state  of  the  brain,  and  of  the  external  sense*. 
The  result  of  this  would  be,  that  the  terror  of  nocturnal  illu- 
sions would  at  length  be  dissipated  ;  and  "  the  appearance  of  a 
ghost  would  be  regarded  in  its  true  light,  as  a  symptom  of  a  bodily 
distemper^  and  of  little  more  consequence  than  the  headache  and 
shivering  attending  a  common  catarrh." 

Dr  Ferriar  has  certainly  produced  an  entertaining  essay ;  but, 
on  the  whole,  the  arrangement  of  his  materials  is  not  well  chosen 
for  the  purpose  of  perspicuity  of  illustration,  and  he  has  not, 
therefore,  been  quite  so  happy  as  usual  in  impressing  the  point 
of  his  argument,  namely,  the  clear  physical  origin  of  the  halluci- 
nations in  question.    The  general  reader,  who  is  not  prepared 
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for  this  view  of  the  subject,  will  not  rise  from  the  perusal,  per- 
haps, with  a  conviction  of  the  truth  of  this  proposition  %  or  be 
able  always  to  distinguish  the  serious  statement  from  that  which 
is  ironical  and  paradoxical. 


v. 

A  Treatise  on  Febrile  Diseases  f  including  the  various  species  of  Fever  % 
and  all  Diseases  attended  with  Fever.  By  A.  P.  Wilson  Philip* 
M.  D.  F.  R.  S.  Edin.  Fellow  of  the  Ri  yal  College  of  Physi- 
cians of  Edinburgh,  Physician  to  the  Worcester  Infirmary, 
&c.    London,  1813. 

The  principal  improvements  which  Dr  W*  Philip  has  made 
in  the  present  edition  of  the  Treatise  on  Febrile  Diseases, 
consist  in  the  condensation  of  the  work  in  genera) $  in  additional 
observations  afforded  by  his  more  extended  and  mature  experi- 
ence ;  and,  in  particular,  in  the  new  view  here  presented  us  of  a 
nosological  arrangement  of  febrile  diseases,  an  outline  only  of 
which  was  contained  in  the  former  editions. 

The  following  are  the  circumstances  in  which  this  arrange- 
ment differs  from  that  of  Dr  Cullen.  It  appears  to  Dr  W. 
Philip,  that  as  local  diseases  are  the  most  simple,  and  frequently 
form  part  of  the  more  complicated  diseases,  the  class  Locales 
should  be  the  first  in  a  nosological  system  ;  in  which  class  he 
thinks  that  simple  inflammation,  haemorrhagy,  and  serous  dis- 
charge should  be  arranged  ;  and  points  out  many  difficulties  in 
which  Dr  Cullen  is  involved,  by  having  adopted  a  different  mode 
of  arrangement.  Simple  fevers,  and  the  exanthemata,  according 
to  his  arrangement,  form  the  second  class,  under  the  title  of 
Febres  Idiopathic^  ;  and  the  combinations  of  local  diseases  and 
simple  fevers,  he  arranges  in  a  third  class,  under  the  title  of 
Febres  Symptomatica^,  comprising  the  Phlegmasia?,  Hemorrha- 
gic, and  Profluvia ;  and  in  the  general  introduction,  he  enters  at 
length  on  the  reasons  for  this  change  in  Dr  Cullen's  arrange- 
ment. In  enumerating  the  species  and  varieties  of  intermit- 
ting fever,  he  deviates  considerably  from  Dr  Cullen's  mode 
of  arrangement,  dividing  them  into  regular  and  irregular ; 
and  admitting  a  fourth  genus,  the  Intermittens  longa.  He 
also  divides  Dr  Cullen's  third  order,  the  Exanthemata;  con- 
tending   that   small-pox,  chicken-pox,    measles,   scarlet-fever, 

plague, 
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plague,  and  nettle-rash,  alone  deserve  the  name  of  exanthemata  ; 
and  that  all  the  other  diseases  arranged  by  Dr  Cullen  in  this 
order,  are  to  be  regarded  only  as  varieties  of  continued  feven 
In  the  general  introduction,  he  considers,  at  some  length,  the 
supposed  claim  of  each  of  these  to  be  regarded  as  an  exanthema. 

He  also  proposes  considerable  changes  in  the  definitions  and 
divisions  of  certain  genera.  He  objects  to  Dr  Cullen's  division 
of  pneumonia  into  peripneumonia  and  pleuritis,  for  which  he 
offers  his  reasons  at  length,  in  treating  of  that  disease,  and  also 
for  including  under  the  term  Pneumonia,  carditis,  pericarditis, 
and  all  other  inflammations  of  the  thoracic  viscera.  He  divides 
pneumonia  into  three  species,  the  Pneumonia  vera,  Pneumonia 
notha,  and  Pneumonia  phthisica.  Most  of  the  other  changes 
proposed,  depend  on  his  having  assumed,  as  principles  of  nosolo- 
gical arrangement,  that  it  should  never  be  founded  on  the  causes 
of  disease ;  that  these  should  seldom,  if  ever,  form  any  part  of  a 
nosological  character ;  and  that  symptomatic  and  complicated 
cases,  and  sequelae  of  diseases,  have  no  place  in  a  nosological 
system,  except  that  the  last  may  sometimes  form  part  of  the 
character.     See  Vol.  II.  p.  569. 

Dr  W.  Philip,  in  introducing  these  alterations  in  the  arrange- 
ment of  Dr  Cullen,  points  out  the  impropriety  of  separating  the 
febres  and  exanthemata,  in  which  the  general  pyrexia  is,  as  he 
contends,  idiopathic,  by  the  intervening  order  of  phlegmasia,  in 
which  the  fever  is  symptomatic  ;  and  of  again  returning  to  affec- 
tions with  symptomatic  fever,  in  adding  the  hemorrhagic  and 
profluvia.  We  are  inclined,  on  the  whole,  to  prefer  Dr  W, 
Philip's  arrangement  to  that  of  Dr  Cullen,  because  it  appears  to 
associate  diseases  that  are  more  analogous  ;  but  we  are  doubtful 
how  far  the  principle  on  which  it  proceeds  is  perfectly  accurate 
in  its  extended  sense. 

That  the  fever  in  the  first  and  third  orders  of  Dr  Cullen's 
pyrexia  is  idiopathic,  we  believe  to  be  true  ;  except,  indeed,  the 
secondary  fever  which  succeeds  to  some  of  the  exanthemata. 
But  there  is  more  doubt  whether  the  fever  in  the  remaining  three 
orders  be  entirely  symptomatic.  It  is  certain,  that  the  fever  in 
erysipelas,  which  Dr  W.  Philip  has  arranged  among  the  phleg- 
masiae,  is  not  altogether  symptomatic.  Cynanche  maligna,  we  are 
decidedly  of  opinion,  is  improperly  arranged  as  a  phlegmasia, 
otherwise  it  would  also  afford  an  unequivocal  instance  of  a  genus 
of  this  order,  attended  by  a  perfectly  idiopathic  fever.  It  is 
also  doubtful  whether  the  fever  attendant  on  cynanche  parotidea, 
be  not  in  the  first  instance  of  the  idiopathic  kind. 

But  there  is  more  doubt  still  respecting  that  general  affection 
which  attends  the  hemorrhagic  and  profluvia.  Dr  W.  Philip's  de- 
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finidoo  of  the  hatmorrhagije  is, (( Febrfes  symptomatica  quibut  est 
pro  morbo  locali,  sanguinis  profusio,  absque  vi  externa,"  ftow, 
that  the  general  affection  which  attends  the  haemorrhague  is  mere- 
ly symptomatic  of  the  flow  of  blood,  is  by  no  means  admissible  ; 
First,  because  the  general  affection  precedes  the  flow  of  blood  ; 
secondly,  because  these  two  affections  are  not  in  proportion  to 
each  other  \  or  if  they  be,  it  is  an  inverse  proportion  ;  and,  thirdly, 
because  the  general  febrile  action  is  relieved,  and  often  altogether 
removed,  by  the  flow  of  blood.  Now,  these  are  the  very  circum- 
stances which  have  induced  Df  W.  Philip  to  regard  the  general 
affection  in  the  exanthemata  as  idiopathic ;  by  parity  of  reasoning, 
therefore,  the  fever  in  the  hemorrhagic  must  be  idiopathic  also. 

In  epistaxis,  haemorrhois,  menorrhagia,  hacmatemesis,  the  ge- 
neral action  precedes  the  flow  of  blood,  by  which  it  is  usually  en- 
tirely removed  \  it  cannot  therefore  surely  be  considered  as  caused 
by  it,  for  that  would  imply  a  contradiction. 

With  regard  to  hxmoptoe,  it  must  be  observed,  that  there  is 
a  febrile  action,  consequent  on  the  hsemorrhagy,  which  is  truly 
symptomatic  -,  symptomatic  not  of  the  flow  of  blood,  for  this 
tends  to  cure  the  fever,  and  is  an  excellent  remedy  in  haemoptysis, 
but  of  the  laceration  and  subsequent  inflammation  of  the  lungs. 
Thus  it  appears,  that  the  disease  becomes  in  reality  a  phlegma- 
sia, before  there  is  any  symptomatic  fever ;  and  it  would  be  as 
proper  to  e^eem  the  flow  of  blood  to  be  the  immediate  cause  of 
the  hectic  in  phthisis,  following  haemoptysis,  as  of  the  fever  which 
succeeds  to  the  flow  of  blood  in  this  disease. 

According  to  our  idea,  therefore,  febres  are  very  aptly  succeed- 
ed by  the  exanthemata  ;  and,  on  the  same  analogy,  the  hsemorr- 
hagise  would  be  naturally  arranged  after  the  exanthemata.  The 
haemorrhagise  would  appear  to  conduct  us  gradually  to  those  dis- 
eases in  which  the  general  fever  is  decidedly  of  the  idiopathic 
kind. 

We  have  an  objection  somewhat  similar  to  the  description  of 
die  profluvia.  <'  Febres  symptomatica;  quibus  est  pro  morbo 
locali,  excretio  aucta,  naturaliter  non  rubra."  We  do  not  under- 
stand how  an  increased  excretion  simply,  can  prove  the  cause  and 
measure  of  a  symptomatic  fever ;  and,  it  is  certain,  that  in  the 
profluvia  there  is  a  more  primary  affection,  which  is  at  once  the 
cause  of  the  increased  excretion,  and  of  the  fever.  It  is  this 
primary  affection,  therefore,  which  ought,  in  strict  propriety,  to 
be  considered  as  the  local  and  idiopathic  complaint. 

The  fever  which  attends  the  profluvia  is,  beyond  controversy, 
partly  symptomatic.  There  is,  indeed,  a  fever  which  is  a  frequent 
attendant,  and  of  an  opposite  and  very  depressing  kind,  which  is 
not  symptomatic.    This,  however,  does  not  militate  against  our 
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regarding  the  fever  in  the  profluvta  as  symptomatic  only ;  be- 
cause that  febrile  affection  to  which  we  have  aliuded,  is  not 
a  constant,  but  an  occasional  concomitant  only,  and  such  a  disease 
must  be  considered  an  accidental  compound  of  this  fever,  with 
the  local  and  symptomatic  affection  essential  to  the  profluvia. 

There  is  some  question  concerning  the  nature  of  that  general 
increased  action,  which  attends  the  hatmorrhagiat.  And  here 
we  must  observe  a  remarkable  difference  between  the  definition* 
of  the  genera  of  this  order,  and  of  those  of  the  other  genera  in  the 
class  pyrexiae  of  Dr  Cullen.  In  these,  the  term  pyrexia,  or  some 
equivalent  expression,  constantly  occurs:  the  word  pyrexia  is  re- 
peated in  the  chatacter  of  the  order  Febres ;  the  term  febris  recur* 
in  the  characters  of  the  two  sections,  intermittentes  and  contU 
nuae  •,  pyrexia  in  that  of  hectica.  Some  similar  expression  is  used 
in  defining  the  other  four  orders,  and  all  the  genera  comprised 
in  them,  with  the  singular  exception  of  the  genera  of  the  order 
haemorrhagiae.  In  the  characters  of  these  affections  no  term  sig- 
nifying pyrexia  is  employed  ;  the  word  haemorrhagia,  which, 
from  its  definition,  would  imply  pyrexia,,  is  avoided ;  some  other 
noun  or  verb,  signifying  metely  a  flow  of  blood,  supplying  its 
place. 

This  omission  of  the  word  pyrexia  in  the  characters  of  the 
haemorrhagiae  is  altogether  unaccountable.  It  cannot  be  sup- 
posed to  be  implied^  because  in  that  event,  it  would  have  been 
implied  in  the  other  orders  and  genera  of  the  class  pyrexiae,  also; 
and  if  it  be  intentionally  omitted,  the  inference  would  be,  that 
there  is  no  pyrexia  in  the  hemorrhagic  diseases  \  which  is  not 
only  untrue,  but  would  render  the  classification  of  the  haemor- 
rhages, as  a  class  of  pyrexiae,  manifestly  absurd.  Hoffman  re- 
marks concerning  the  febrile  action  in  the  haemorrhagiae,  "  Probe 
consideratis  phenomeni?,  et  paullo  pensiculatius  subduct  is  rati* 
onibus,  sanguinis  eruptiones  iisdem  propemodum,  utut  non  satis 
completis  motibus,  quibus  febres  oriuntur,  progignuntur."— 
However,  it  is  certain,  at  least,  that  this  affection  is  much  allied 
to  fever ;  and  the  point  we  have  insisted  on,  is,  not  whether  the 
general  affection  be  a  complete  fever  or  no,  but  whether  it  be  . 
merely  and  entirely  a  symptomatic  affection. 

In  concluding  these  remarks,  we  must  observe,  that  the  proprie- 
ty of  constituting  catarrh  and  dysentery  an  order  of  disease,  ap- 
pears to  us  very  questionable.  We  are  of  opinion,  th?t  this  or- 
der might,  both  on  the  principles  of  the  Synopsis  Nosologic,  and 
of  the  classification  of  Dr  W.  Philip,  be  altogether,  and  with 
great  propriety  and  advantage,  dispensed  with. 

Catarrh  is  nearly  allied  in*  nature,  symptoms,  cure,  &c.  to 
pulmonary  inflammation  •,    it  is  regarded  as  an  inflammatory 
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state  of  the  mucous  membrane  of  the  fauces,  trachea  and 
bronchia  * ;  what  then  can  be  the  propriety  or  inducement 
in  separating  it  from  the  other  inflammations,  and  especially 
from  an  inflammation  to  which  it  is  so  strictly  allied  as  pneumo- 
nia ?  It  is  sometimes  so  severe  as  to  resemble  pneumonic  in- 
inflammation,  or  it  may  actually  extend  to  the  lungs ;  and  the 
bronchitis  of  Dr  Badham,  or  peripneumonia  notha  might  very 
aptly  form  an  intervening  link.  Under  all  these  considerations, 
it  is  difficult  to  assign  a  sufficient  reason  why  these  diseases  have 
been  so  unwarily  separated. 

With  regard  to  dysentery,  it  is  so  analogous,  in  many  respects, 
to  inflammation  of  the  bowels,  in  the  chronic  state,  and  especial- 
ly to  that  species  which  is  denominated  erythematic,  that  it 
would  very  naturally  coalesce  with  it  in  the  same  nosological 
division  ;  and  as  it  is  undoubtedly  often  of  an  inflammatory  na- 
ture, it  is  in  all  events  to  be  arranged  with  the  phlegmasia.  On 
the  principles  of  the  Synopsis  Nosologic,  too,  it  might  have  been 
arranged  with  cholera  and  diarrhoea,  to  which  it  has  no  faint  alli- 
ance, and  is,  with  them,  supposed  to  be  equally  conjoined  with 
spasm. 

We  have  reserved  but  little  space  for  any  comment  on  the 
other  important  points  contained  in  these  volumes.  In  the  pre- 
face, Dr  W.  Philip  states  his  opinion  concerning  the  nature  of 
fever,  referring  to  the  experiments  on  which  it  is  founded,  and 
leaving  it,  without  comment,  for  the  consideration  of  the  reader. 

"  It  appears  from  some  experiments  with  the  microscope,  related 
in  the  introduction  to  the  second  part  of  this  treatise,  that  inflamma- 
tion arises  from  debility  of  the  capillary  vessels,  and  their  conse- 
quent distention  by  the  vis  a  tergo  ;  and  that  we  can  at  will  produce 
inflammation  by  debilitating  the  capillaries,  and  relieve  it  by  in- 
creasing their  action.  Wherever,  therefore,  the  symptoms  of  in- 
flammation, increased  temperature,  redness  and  swelling  appear,  the 
capillary  vessels  are  debilitated  and  preternatural ly  distended.  Now, 
in  the  hot  stage  of  fever,  the  whole  surface  is  affected  with  increased 
temperature,  redness  and  swelling.  That  the  capillary  vessels  of  the 
surface  are  here  in  a  state  of  debility,  farther  appears  from  the  pre- 
ceding symptoms,  those  of  the  cold  stage,  in  which,  the  debilitated 
vessels  not  yet  being  distended  by  the  vis  a  tergo,  the  surface  is  pale 
and  shrunk.  We  can  have  no  doubt  that  the  same  state  of  the  ves- 
sels,  which  we  observe  in  the  external  surface,  obtains  in  the  various 
internal  surfaces,  which  is  indicated  by  the  same  diminution  or  loss 
of  the  secreting  power  in  them,  and,  as  far  as  we  can  see,  the  same 
shrinking  in  the  cold,  and  fulness  and  redness  in  the  hot  stage  ;  and 

as 
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as  the  debility  of  the  capillaries  of  a  part,  as  appears  from  direct  ob- 
servation, always  produces  increased  action  of  the  larger  arteries  of 
the  part,  this  general  debility  of  the  capillaries  produces  increased 
action  of  the  whole  arterial  system.  In  inflammation,  the  debilitat- 
ed vessels  being  comparatively  few,  the  vis  a  tergo  quickly  and  to  a 
great  degree  distends  them.  In  fever,  the  debilitated  vessels  being 
very  numerous,  it  produces  its  effects  more  slowly,  and  to 'a  less  de- 
gree, in  proportion  as  the  resistance  is  greater.  Fever  and  inflam- 
mation, therefore,  seem  only  to  differ  in  the  one  being  a  general, 
the  other  a  local  affection  ;  to  which  all  the  differences  in  the  phe- 
nomena of  these  diseases  may,  I  believe,  be  easily  traced." — Prefc 
p.  viii. 

From  the  additional  practical  observations  in  the  present  edi- 
tion, we  give  an  abstract  concerning  the  administration  of  wine 
in  fevers*    The  author  observes,  that 

"  The  difference  of  opinion  which  prevails  on  this  subject,  has, 
in  a  great  degree,  arisen  from  physicians  having  attempted  to  apply 
their  rules,  either  for  or  against  it,  to  all  cases  indiscriminately. 
Whereas,  it  would  appear  that  the  use  of  wine  in  typhus  must  be  al- 
most as  much  regulated  by  circumstances,  as  that  of  blood-letting  in 
synocha.  Two  general  observations,  however,  appear  to  me  to  be 
warranted,  that  more  or  less  wine  is  beneficial  in  all  cases  of  typhus, 
and  there  are  few,  in  which  very  large  quantities  are  not  injurious.-— 

"  The  proper  quantity  of  wine  is  to  be  determined  by  an  attention 
to  the  following  circumstances. 

iC  The  degree  of  the  debility,  and  die  nature  of  the  symptoms. 

«'  The  stage  of  the  fever,  and  the  time  it  has  lasted. 

4<  The  nature  of  the  cause  which  produced  it. 

€t  The  age  and  constitution  of  the  patient. 

"  His  habits  of  living,  and  former  diseases. 

«  The  climate,  season,  and  particular  situation  in  which  the  dis- 
ease appears. 

<c  The  effects  of  the  wine. 

"  When  the  debility  is  inconsiderable,  I  believe  the  quantity  of 
wine  used  in  fevers  should  be  very  small,  and  it  should  be  given  di- 
luted. In  proportion  as  the  debility  is  greater,  we  may  cautiously 
increase  the  quantity,  recollecting,  however,  that  it  is  not  our  object 
suddenly  to  correct  the  symptoms  of  debility,  much  less  to  occasion 
any  considerable  degree  of  excitement,  but  to  afford  such  support  to 
the  vital  organs  as  shall  tend  to  prevent  an  increase  of  debility ; 
and,  in  more  severe  cases,  to  relieve  the  symptoms  of  immediate 
danger.  Those  cases  of  typhus  which  are  accompanied  with  pete- 
chias, and  a  tendency  to  gangrene,  seem  to  call  most  for  the  use  of 
wine  ;  and  those  in  which  the  skin  is  soft  and  inclined  to  be  damp 
bear  it  best. 

"  If  very  large  quantities  of  wine  are  ever  proper  in  fever,  it  ap- 
pears to  be  when  extreme  debility  comes  on  very  rapidly.     In  the 
same  degree  of  debility  coming  on  mote.  stawVf ,  *xA  «>T«Rn^K«Sr 
ly  at  sl  Inter  period  of  the  disease*  thexe  \u  \es*  \ko*^«x  <&  *&rosa»^ 


36*  Dr  Wilson  Philip  *»  Febrile  Dirwes.  July 

from  them.  If  the  second  stage  of  fever  has  lasted  for  some  time, 
with  little  increase  of  debility >J  wine  should  be  used  with  great  cau- 
tion. 

"  There  is  every  reason  to  believe,  that  fevers  from  contagion 
bear  wine  better  than  those  from  other  causes,  especially  if  the  pa- 
tient is  still  exposed  to  a  highly  contagious  atmosphere." 

The  age  and  constitutional  powers,  and  the  habits  of  the  pa- 
tient ought  also  to  be  taken  into  consideration.  Regard  should 
be  paid  to  the  cKmate,  season,  and  situation  in  which  the  fevers 
appear ;  and,  in  a  particular  manner,  to  the  effects  which  the  first 
exhibition  of  the  wine  produces. 

We  have  already  given  our  opinion  of  the  merits  of  Dr  W. 
Philip's  performance  •.  From  the  additional  view  we  have  taken 
of  the  subject,  notwithstanding  the  criticisms  we  have  presented 
to  our  readers,  we  still  consider,  and  repeat,  that,  as  a  whole, 
the  work  does  infinite  credit  to  the  industry  and  judgment  of  its 
author.  In  its  present  condensed  state,  we  regard  it  as  a  most 
valuable  mass  of  solid  and  useful  information. 

We  conclude  by  transcribing  the  following  paragraphs,  in 
tnswer  to  some  strictures  which  were  made  on  the  general  tenor 
of  this  work,  at  the  time  of  publishing  the  preceding  editions. 

"  Of  the  observations  which  have  been  made  on  this  treatise,  there 
are  two  which  I  feel  myself  called  upon  to  notice.  I  have  been  ac- 
cused of  disrespect  towards  Dr  Cullen,  and  said  to  espouse  the  prac- 
tical tenets  of  Dr  Brown. 

44  It  is  true  that,  after  a  very  short  discussion,  I  rejected  Dr  CuU 
len's  doctrine  of  fever,  but  it  was  admitted  by  its  author  to  be  hypo- 
thetical, and  confessedly  brought  forward  only  for  the  purpose  of 
connecting  the  different  parts  of  the  subject.  It  is  not  Dr  Cullen's 
praise  that  he  invented  an  ingenious  hypothesis,  but  that  he  new- 
modelled,  if  I  may  use  the  expression,  the  whole  practice  of  medicine ; 
that  in  his  Synopsis  Nosologic  Methodic*)  he  defined  and  arranged  dis- 
eases with  an  accuracy  far  beyond  his  predecessors  ;  and  in  his  First 
Lines  t  reduced  their  treatment  to  a  degree  of  simplicity  formerly  un- 
known. In  every  part  of  the  treatise,  these  merits  of  Dr  Cullen,  the 
highest  a  medical  writer  can  boast,  are  acknowledged,  not  only  with 
frankness,  but  with  pleasure ;  for  I  had  no  less  reason  to  love  and 
esteem  him  as  an  individual,  than  to  honour  and  admire  him  as  the 
first  physician  of  his  age. 

"  Dr  Brown,  in  forming  his  certainly  very  simple  and  ingenious 
hypothesis,  proceeded  on  a  different  principle.  It  was  not  his  object 
merely  to  connect  together  the  different  phenomena  of  fever,  till  we 
arrive  at  a  more  accurate  knowledge  of  the  nature  of  disease.    He 

,  maintained 
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majntpiue4  tbe  Vutb  of  bis  opinions,  and  founded  them  on  principles 
whose  {ruth  all  n)u>t  admit.  an4  W^Qse  Uttth,  indeed,  was  uoiyej^Uj 
admitted  long  before  he  .vrote.  But  \  am.  $o  for  from  adopting£-iitse 
opinions,  that  many  pages  were  devoted  tq  pointing  out  S^at  his 
chief  inferences  are  ra^se ;  and  \vith  respect  to  the  application  of  his, 
doctrine  to  the  cure  of  diseases,,  the  following  is  the  qpinion  given  x% 
both  the  former  editions  of  this  treatise.  «•  \Ye  come  now  to  that 
part  of  the  Brunonian  system  where  truth,  for  the  first  time,  wholly 
forsakes  us.  In  other  parts,  it  errors  nave  appeared,  they  are  the 
errors  of  rash  induction';  that,  we  are  about  to  consider,  is,  as  far  at 
I  am  cafiable  of  judging,  altogether  unfounded  I  mean  the  application 
of  the  Brunonian  doctrine  of  excitability  to  explain  the  phenomenal 
and  treatment  of  general  diseases." 


V{. 

Tralti  4c  PEmsmnnewnt  ftr  ?4c\de  N>triqw<    P^  A*  £  ?4** 
TRA,  Medecin.     &  Paris,  1802.  pp.  802. 

THIS  monography  is  commendable  in  every  point  of  view* 
The  subject  is  pew  and  interesting,  and  it  is  very  fully  and 
ably  discussed.  Until  this  publication  fe}J  into  our  hands,  we 
bad  no  idea  of  the  frequency  of  the  employment  of  nitric  acid 
for  the  purpose  of  committing  suicide,  and  what  is  singular, 
in  a  country  where  suicide  was  former iy  almost  unknown.  ■» 

Dr  Tartra  divides  his  treatise  info  three  parts :  The  first  con* 
tains  preliminary  matter  $  the  second,  a  detail  of  the  facts  *  and 
the  third,  the  inductions  from  these  facts.  Of  the  first,  we  shall 
take  no  further  notice.  In  the  second  part,  he  first  relates  the 
Ctt*es  of  poisoning  by  nitric  acid,  which  he  has  collected  from 
Tarious  publications  ;  then  those  which  have  occurred  to  himself 
or  his  friends ;  and  he  concludes  his  chapter  of  facts,  with  aq 
account  of  some  exeriments  to  ascertain  the  action  of  nitric 
acid,  under  various  circumstances,  pn  the  dead  body,  and  oil 
living  animals. 

The  third  part,  or  medical  history,  includes  the  pathology,  or 
Symptoms,  progress  and  terminations,  prognosis,  and  appearances 
on  dissection,  of  the  disease  produced  by  swallowing  nitric  acid  | 
the  treatment  of  the  patient,  and  an  examination  of  the  legal 
questions  to  which  it  may  give  rise. 

Such  is  the  general  plan  of  this  dissertation,  which  we  would 
recommend  to  the  attention  of  those  who  may  intend  to  treat 
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of  a  similar  subject.  We  shall  now  extract  some  of  the  infor- 
mation contained  in  it.  Dr  T.  arranges  the  cases  of  poisoning 
by  nitric  acid  into  four  classes. 

1.  When  the  death  is  speedy,  for  it  is  never  sudden.  It 
commonly  takes  place  from  the  primary  effects  in  about  twenty- 
four  hours,  varying  from  six  to  forty-eight  hours. 

2,  When  it  proves  fatal  from  its  secondary  effects,  at  various 
distances  of  time,  from  fifteen  days  to  some  years. 

S.  When  death  does  not  take  place,  but  the  recovery  is  im- 
perfect. 

4.  When  a  perfect  cure  is  sooner  or  later  obtained. 

The  following  example  will  give  a  tolerable  idea  of  the  pro- 
gress of  the  symptoms  in  the  first  case* 

A  man,  driven  by  distress  to  commit  suicide,  under  the  great- 
est agitation  of  mind,  and  upon  an  empty  stomach,  swallowed  at 
a  draught  two  ounces  of  concentrated  nitric  acid.  Instantly  he 
was  seized  with  the  most  excruciating  pains  and  agitation,  and 
could  not  lie  in  bed,  but  rolled  himself  upon  the  floor.  Vomit- 
ing came  on,  accompanied  by  a  general  sensation  of  coldness,  es- 
pecially in  the  extremities.  Every  time  he  vomited,  the  matter 
effervesced  upon  the  pavement.  He  got  a  solution  of  soap  and 
oil.  In  two  hours  he  was  brought  to  the  hospital ;  and  upon  the 
road,  he  frequently  vomited  and  stopped  to  drink.  On  his  arrival, 
he  got  emollient  drinks,  especially  linseed  tea,  in  great  abundance. 
He  was  in  continual  agitation,  and  his  countenance  very  much 
altered.  He  vomited  every  instant  a  blackish  glairy  matter.  He 
opened  his  mouth  easily,  and  his  tongue  was  white,  with  a  tinge 
of  yellow.  He  had  acute  pains  in  his  mouth,  along  the  oesophagus, 
and  in  his  stomach.  His  belly,  slightly  tense,  could  not  bear  the 
slightest  pressure,  it  so  excessively  augmented  his  pains.  The 
surface  of  his  body  was  cold ;  his  pulse  small,  concentrated,  and 
frequent ;  he  had  hiccup,  and  his  respiration  was  laborious. 

His  symptoms  increased.  He  uttered  sighs  and  lamentations. 
His  limbs  became  icy ;  a  cold  sweat  covered  his  whole  body ;  his 
pulse  was  almost  imperceptible  *  the  pain  was  constant.  Still  he 
could  rise  and  make  continual  and  useless  efforts  to  quench 
his  thirst,  and  satisfy  his  urgent  desire  to  make  water  and  go 
to  stool. 

He  continued  in  this  state  during  the  night.  The  matters  vo- 
mited became  more  clear,  and  of  a  yellow  colour.  He  at  last  made 
a  few  drops  of  urine.  The  shocking  appearance  of  his  body  al- 
ready resembled  that  of  a  corpse,  but  he  retained  his  senses,  and 
was  speaking  when  he  expired,  nineteen  hours  after  swallowing 
the  acid. 

The  burning  heat  and  pains  which  are  commonly  the  immediate 

effects 
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effects  of  nitric  acid,  when  swallowed,  present  striking  contrasts* 
In  general,  they  are  not  in  proportion  to  the  quantity  or  strength 
of  the  acid  swallowed.  Often  persons  who  have  taken  only  a 
small  dose,  are  seized  with  the  most  excruciating  and  dreadful 
pains,  and  some  of  those  who  have  swallowed  a  great  quantity,  two 
or  three  ounces  for  example,  have  had  scarcely  any  suffering,  but 
remained  very  tranquil.  In  the  first  case,  the  patients  either  re- 
cover, or  survive  a  long  time.  In  the  second,  speedy  death  is  al- 
most always  the  consequence.  Thus,  a  young  man  of  twenty 
died  in  twenty  hours,  without  any  agitation  or  signs  of  acute 
pain.  On  opening  the  body,  the  highest  degree  of  disorganiza- 
tion appeared,  perforations  of  the  stomach,  and  great  effusion  of 
its  contents  into  the  abdomen. 

A  woman  said  she  had  taken  nitric  acid,  but  she  seemed  so 
little  affected  by  it,  that  many  thought  she  was  imposing  on  them. 
There  was  no  agitation,  no  pains  or  vomiting,  but  the  smallness  of 
the  pulse,  lassitude  and  prostration  of  strength,  rather  indicated 
a  typhus  fever.  Next  day  she  died ;  and,  on  examining  the 
body,  there  was  found  the  greatest  degree  of  disorganization 
nitric  acid  is  capable  of  producing,  perforation  of  stomach,  gangre- 
nous spots,  effusion  into  the  abdomen,  marked  corrosion  of  all 
the  viscera,  general  yellow  colour. 

But  when  the  acid,  from  deficient  quantity  or  strength,  only 
acts  on  the  mucous  membranes,  then  it  does  not  always  prove 
fatal  \  but  the  pains  are  excessive,  the  colic  dreadful.  In  the  one 
case,  the  sensibility  seems  to  be  annhilated :  in  the  other,  excited  in 
the  highest  degree.  Here,  as  on  many  other  occasions,  the  pain 
is  to  a  certain  degree  proportionate  to  the  severity  of  the  affec- 
tion, but  after  a  certain  point  it  seems  rather  to  be  in  an  inverse 
ratio. 

In  56  cases,  death  from  the  primary  effects  took  place  in  IS. 
The  second  variety  of  the  progress  and  termination  of  poison- 
ing by  nitric  acid,  exhibits,  at  first,  the  same  phenomena  as  the 
preceding.  But  less  alarming  symptoms  succeed  by  degrees. 
Anxiety,  irregular  fever,  dryness  of  the  skin,  spasmodic  con- 
striction of  the  extremities,  wandering  vague  pains,  deep  and 
difficult  inspirations,  dryness  of  the  tongue  and  throat,  excessive 
thirst,  deep  pain  in  the  region  of  the  stomach,  habitual  tension 
of  the  abdomen,  obstinate  costiveness,  vomiting  less  frequent,  a 
kind  of  copious  salivation,  uneasiness  in  the  throat  from  the  im- 
perfect detachment  of  the  flakes  of  the  membrane  lining 
it,  portions  of  it  still  partially  adhering,  frequently  floating  in  the 
pharynk,°and  disturbing  both  respiration  and  deglutition. 

The  pulse  is  often  miserable,  and  the  slow  fever  has  no  re- 
mission ;  the  cold  continues  over  the  surface  of  the  bod^>  and 
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'Acre  are  irregular  fits  of  shivering  occasionally.  Every  kind  of 
food,  solid  or  liquid,  is  vomited.  Milk  alone  seems  to  agree  with 
the  stomach.  After  some  time,  the  inner  membrane  of  the  ali- 
mentary canal  detaches  itsdf  in  portion*,  which  are  discharged 
by  vomiting,  with  floods  of  frothy  and  intolerable  fetid  saliva. 
Membranous  flakes,  swelled,  rotten,  and  often  of  a  very  great 
size,  are  frequently  pulled  out  of  the  mouth.  This  Mate  lasts,  hi 
aome  cases,  only  about  a  fortnight,  generally  several  months,  and 
occasionally  for  years.  But  these  persona  uniformly  fall  into 
complete  marasmus.  Digestion  is  totally  deranged.  The  sto- 
mach can  bear  no  kind  of  food.     Ail  the  functions  languish. 

The  constipation  increases  to  such  a  degree,  that  whole  months 
pass  without  a  single  alvine  evacuation.  These  invalids  will  go 
to  the  close-stool  twenty  times  a'u'ay,  to  satisfy  their  urgent  de- 
tire  to  have  a  stool,  and,  in  the  course  of  three  months,  only  pat* 
Ohce  or  twice  small  masses  of  feculent  matter,  formed  like  pills, 
of  a  few  grama  in  weight.  Injections  ate  of  no  use,  but  at*  fre- 
Kjuemiy  retained,  and  sometimes  do  harm. 

Instead  of  amending,  their  situation  grows  daily  wotle.  In- 
SUjpportaWe  to  themselves,  inconstant  and  impatient,  they  seek  in 
vain  for  relief.  Emaciated  m  the  greatest  degree,  they  resemble 
walking  skeletons.  Their  whole  appearance  is  revolting,  spitting 
tevery  instant,  vomiting  continually,  or  their  lips  and  chin  cover- 
*e&  with  filthy  putrid  saliva,  ft  is  difficult  to  conceive,  how  the 
exfoliation  of  the  oesophagus  and  stomach  can  furnish  such  a 
quantity  of  eschars  as  are  discharged  by  vomiting,  and  in  somfe 
few  cases  by  stool  during  whole  months.  Nothing  can  exceed 
'rite  intolerable  fetor  of  these  putrified  membranous  flakes* 
Sometimes  when  discharged  by  the  mouth  in  small  quantity,  they 
form  portions  of  hollow  cylinders,  detached  from  the  entire  ch> 
ttamference  of  a  part  or  the  whole  of  the  oesophagus*  and  in 
Kttne  rare  cases,  where  the  whole  internal  membrane  of  the  oeso- 
phagus and  stomach  has  been  but  slightly  and  uniformly  affected, 
the  whole  exfoliates  at  once,  and  even  in  a  single  piece,  throat- 
ing instant  suffocation.  Digestion  being  completely  suspended, 
the  system  seems  to  Kve  upon  itself,  as  if  the  organ  of  secondary 
importance  to  life  were  absorbed,  to  nourish  those  indispensable 
to  its  continuance. 

The  muscles  are  considerably 'reduced  in  bulk  %  the  celhikr 
"■lembrane  is  everywhere  sunk;  the  adipose  system  entirely 
disappears,  and  the  integuments  are  glued  upon  the  hones,  ex- 
hibiting their  rudest  forms.  The  skin  becomes  dry,  scaly,  and  ai» 
most  dead  and  inert,  as  in  extreme  old  age.  The  physical  ftcuft- 
lie?  are  rxrinct.  and  the  moral  faculties  are  singularly  de- 
cayed.   There  remains  only  4hekr  shadow,  us  it  were.    Vhe  v*~ 
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vigei,  which,  in  the  course  of  nature,  ought  Co  be  the  progres- 
sive effects  of  many  years,  are  completed  in  a  few  months. 
Every  thing  in  these  individuals,  presents  the  picture  of  acciden- 
tal and  premature  old  age.  The  individual  still  lives,  but  is  only 
separated  by  an  imperceptible  intc-rv.il  From  death,  wli; 
croaches  dully  upon  the  province  of  life.  A  certain  activ  t|  of" 
the  animal  life  still  remains,  when  the  organic,  remarkably  re- 
duced  and  decayed,  is  just  about  to 

This  variety  of  the  progress  and  termination  of  the  disease, 
induced  hy  swallowing  nitrons  acid,  is  not  uncommon.  It  took 
place  in  7  of  the  29  cases  now  first  described  by  Dr  Tarns ; 
2nd  he  accounts  plausibly  enough  for  Hi  hating  been  seldom  ob- 
served before,  by  supposing,  that  when  persons  who  had 
swallowed  nitric  acid  had  got  the  better  of  the  primary  symp- 
ttimt,  they  were  lost  sight  of,  ami  the  subsequent  affection  was 
not  imputed  to  tlv.  ft,  pei  c-iuse. 

Such  in  general  is  the  progress  when  the  patients  die  of  the 
secondary  symptoms  ;  but  in  the  case  of  a  female  it  was  consider- 
ably d  liferent,  33  well  as  ri-e  appearances  on  dissection.  The 
constipation  was  not  very  great  ;  the  expectoration  did  not  last 
long,  anil  t!  ru*|  but  a  nxed  pain  at  the  bottom 

of  the  thorax,  accompanied  by  difficulty  of  breathing,  and  spit- 
tir.g  of  blood,  deceived  the  medical  attendants,  who  weie  not  ac- 
QLjintLti  with  the  fact  of  her  having  drunk  nitrous  acid.  She  was 
tr  Med  U  if  for  pectoral  complaints,  and  died  in  About  60  days 
after  swallowing  the  poison. 

In  this  case  alime,  the  body  was  not  remarkably  emaciated. 
The  stomach  was  only  a  little  contracted,  and  adhered  in  several 
places,  especially  to  the  liver  and  spleen.  It  contained  a  mass  of 
Solid  blood  of  a  dark  rtd  colour,  the  size  of  a  fist*  moulded  to 
the  shape  of  ibe  stoniM/h,  a  id  covered  by  a  very  fine  membrane, 
which  seemed  to  be  either  the  mucous  membrane  detached  from 
the  stomach  in  several  places,  or  perhaps  a  membrane  of  new 
Tlu*  iiKtitiu.il  canal,  in  this  case,  was  of  the  usual 
size.  Death  seemed  to  have  taken  place  before  the  gradual  con- 
sumption had  wasted  the  body. 

The  third  variety  of  termination  is  in  imperfect  recovery. 
This  is  also  very  frequent,  and  is  characterized  by  the  same  tr*in 
of  symptoms  with  wliat  we  have  now  described,  but  very  inferior 
in  degree.  The  exfoliation  of  the  ccsophagus  and  stomach, 
Cither  takes  place  hut  ouce,  or  only  a  few  times.  A  Uow  and 
progressive  amendment  ensures  the  safety  of  the  patient,  hut 
there  still  remains  some  complaint ;  obscure  pains  in  the  throat, 
Mid  especially  in  the  eoigastnc  region  j  habitual  constipation,  oc- 
casional vomiting,  and  increased  sensibility  of  the  stomach,  so  that 
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that  organ  can  only  support  light  nourishment  and  bland  liquors. 
In  short,  they  continue  invalids  during  the  rest  of  their  lives  ; 
they  are  subject  to  repeated  and  even  habitual  indispositions,  and 
sometimes  to  pain  and  insupportable  heat  of  the  stomach.  But 
they  are  able  to  follow  their  occupations,  and  long  survive  their 
poisoning. 

Dr  Tartra  has  met  with  eight  examples  of  this  termination  of 
the  disease,  in  56  cases. 

The  total  disappearance  of  the  symptoms  produced  by  swal- 
lowing nitric  acid,  or  complete  and  absolute  recovery  without 
leaving  any  consequences,  is  the  last  variety  of  termination. 

Of  56  cases,  the  recovery  seemed  to  be  complete  in  21. 

When  the  patients  die  of  the  primary  effects  of  nitric  acid, 
the  external  appearance  of  the  body  presents  no  alteration; 
every  part  is  sound  and  natural,  and  presents  in  a  certain  degree 
the  firmness  and  freshness  of  life.  The  epidermis  of  the  mar- 
gins of  the  lips  has  commonly  an  orange  colour,  more  or  less 
deep.  It  seems  burnt,  and  separates  very  easily.  Sometimes  yel- 
low spots  are  discovered  on  the  hands  and  other  parts  of  the  body, 
caused  by  the  contact  of  nitrous  acid.  A  yellow  fluid,  in  some 
cases  very  abundant,  flows  from  the  mouth  and  nostrils,  and  the 
belly  is  considerably  distended  with  air. 

-  The  alimentary  canal  is  remarkably  affected.  All  the  internal 
membrane  of  the  mouth  is  burnt,  and  has  sometimes  a  white 
colour,  but  more  commonly  yellow.  It  is  separate  in  some 
places,  and  adheres  in  others.  The  teeth  are  often  loose,  and  have 
a  very  marked  yellow  colour  at  their  crown.  The  mucous  mem- 
brane of  the  pharynx  exhibits  the  same  change,  or  is  in  a  state 
of  inflammation  of  a  dirty  red  colour.  The  whole  extent  of 
the  oesophagus  is  lined  with  a  dense  mass  of  a  fine  yellow 
colour,  dry  on  its  surface,  unctuous  and  greasy  to  the  touch, 
and  which  seems  to  be  formed  both  of  the  mucous  membrane, 
altered  in  a  particular  manner,  and  of  the  albumen  contained  in 
the  viscid  fluid  which  exudes  from  the  membrane  of  the  oeso- 
phagus, solidified  by  the  nitrous  acid.  This  lining  adheres  in 
very  few  points,  and  is  easily  detached  from  the  other  membranes 
of  the  oesophagus,  which  are  brown  and  blood-shot. 

When  the  stomach  is  not  perforated,  it  has  commonly  a  consi- 
derable size.  Externally  its  membranes  are  slightly  and  partially 
inflamed,  but  very  much  towards  the  pylorus  and  beginning  of  the 
duodenum.  Its  colour  is  faded,  livid,  of  a  yellowish  green,  with 
large  gangrenous  spots.  It  adheres  everywhere  to  the  neigh- 
bouring parts,  the  diaphragm,  liver,  spleen,  and  transverse  arch 
of  the  colon,  by  means  of  a  concrete  lymphatic  exudation.  Its 
sides,  which  are  thin  and  yellow  in  some  places,  and  thick  and 
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black  in  others,  exhibit  net-works  of  dilated  blood-vessels  filled 
with  black  coagulated  blood.  Often  there  are  several  points  of 
the  stomach  dissolved,  and  ready  to  burst  with  the  slightest 
.touch.  It  contains  a  great  quantity  of  gas,  which  has  a  parti- 
cular smell,  resembling  that  of  bitter  almonds.  Most  com- 
monly it  also  contains  a  great  quantity  of  yellow  matter,  having 
the  consistence  of  pap,  in  which  there  are  flocculi,  or  small  masses 
resembling  tallow,  which  however  may  be  the  cheesy  part  of 
the  milk  drunk  by  the  patient,  decomposed  in  the  stomach.  Its 
sides  are  coated  internally  with  a  thick-grained  paste,  of  a  yel- 
lowish green  colour,  composed,  according  to  all  appearance,  of 
the  internal  membrane,  disorganised  and  dissolved,  and  of  coagu- 
lated albumen.  Almost  always  the  substance  of  the  stomach 
is  swelled  in  some  places,  and  deeply  marked  with  black,  with- 
out being  dissolved.  This  effect  is  most  remarkable  at  the  great 
end,  into  which  the  acid  seems  to  fall  by  its  weight*  The 
rugx  of  the  stomach  are  very  brown,  and  are  reduced  to  muci- 
lage. They  are  easily  removed  by  the  finger  from  the  nervous 
coat,  which,  by  reason  of  its  whiteness,  often  appears  in  a  great 
measure  sound.  The  small  end  is  affected  with  many  deep  spots 
of  gangrene,  and  the  pylorus  is  much  contracted. 

The  duodenum  internally,  especially  at  its  two  curvatures, 
presents  the  same  kind  of  change  as  the  stomach.  Its  sides,  as 
well  as  those  of  the  jejunum,  are  marked  with  yellow,  slight- 
ly greenish.  They  are  also  lined  with  an  orange  very  thick 
crust,  and  the  villous  membrane  is  dissolved  and  destroyed. 
These  phenomena  have  less  intensity  in  proportion  as  the  part  is 
more  distant  from  the  stomach. 

The  surface  of  all  the  abdominal  viscera  is  commonly  very 
much  inflamed.  The  peritonaeum  is  thickened,  hard,  of  a  dirty 
red,  covered  with  albuminous  layers,  which  unite,  by  numerous 
adhesions,  all  the  viscera,  and  especially  the  folds  of  the  intes- 
tines, as  it  were  into  a  single  mass. 

The  thoracic  surface  of  the  diaphragm,  and  of  the  inferior 
lobes  of  the  lungs,  is  covered  with  a  very  solid  layer  of  albumen, 
of  a  whitish  colour. 

A  bloody  liquid  is  effused  into  the  abdomen ;  there  is  also  a 
small  quantity  in  the  chest. 

The  urinary  bladder  contains  no  urine,  although  the  patients 
have  not  discharged  any.  The  large  intestines  are  usually  filled 
with  very  hard  feces. 

In  most  cases  where  the  stomach  is  perforated,  its  bulk  is  very 
small ;  in  other  respects  it  is  the  same.  The  holes  commonly 
occur  in  the  large  and  small  extremities :  their  form  is  circular, 
and  their  edges  thin  and  as  if  dissolved.    We  then  find  in  the 

abdomen. 
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abdomen  an  enormous  effusion  of  a  thick  yellow  liquid,  contaift. 
itog  many  white  flocculi,  and  resembling  the  fldid  with  which  the 
stomach  is  filled,  when  it  is  not  perforated.  The  greatest  dis- 
tention always  accompanies  ttiis  state  of  the  belly.  The  altera- 
tion and  disorganization  are  carried  to  the  highest  degree. 
The  surface  of  the  aUd  >tainal  viscera  Reems  to  have  suffered  thfe 
direct  action  of  Very  dilute  nitric  acid.  Ir  is  jgreasy  and  unctu- 
ous to  the  touch,  arid  almost  everywhere  spotted  with  yellow. 

The  appearance!**  upon  dissection  of  those  who  die  of  the  second- 
ary effects,  are  entirely  different  from  those  now  described.  It 
would  be  difficult  to  find  an  example  or  greater  ematiatioti, 
more  advanced  consumption,  or  disgusting  form,  frothing  is 
equal  to  the  degree  of  withering,  drying  up  and  decrepitude  of 
the  whole  organs.  Therr  colour  is  faded  ;  the  internal  cavities  do 
not  contain  the  usual  serum  ;  the  ceil  alar  and  muscular  system* 
Ire  almost  annihilated  ;  the  bones  become  dry,  as  in  persons 
of  advanced  age,  and  break  with  wonderful  facility.  But  these 
changes  are  general  and  secondary,  and  depend  upon  local  organic 
derangement  of  the  alimentary  tube.  The  stomach  and  whole  in- 
testinal canal  are  contracted  to  an  extremely  small  size,  So  that 
they  could  be  contained  in  the  hallow  of  the  hand.  The  irftes- 
tines  are  not  larger  than  the  little  finger,  sometimes  rtot  exceeding 
a  thick  writing-quill.  Tneir  coats  are  very  thick,  fhefir  cavity  ail- 
Triost  obliterated,  and  containing  only  a  little  mucosity.  In  gene- 
ral all  the  pans  touched  by  the  poison  are  contracted*  and  as  if 
obliterated.  The  storfuch,  which  often  resembles  a  jHfrtidn  of 
&  small  intestine,  appears  sound  externally,  and  only  presents 
some  adhesions  to  the  diaphragm,  liver*  and  spleen  (  ififeftialfy 
the  most  remarkable  change  is,  the  contraction  of  the  pylorus, 
the  passage  through  which  is  not  larger  than  a  lentil,  or  eveft 
scarcely  admits  a  probe  5  and  the  membranes  'of  the  stomach 
itself  are  so  thickened  sfnd  compacted  around  it,  that  they  have 
los-  all  their  natural  suppleness.  On  the  internal  surface,  there 
ire  irregular  spots,  or  rather  smooth  and  red  places,  which  seem 
to  be  Covered  with  a  regenerated  mucous  membrnrie,  less  villous 
than  that  which  has  been  destroy<  d  by  the  action  of  the  acid. 
These  cicatrices  are  especially  large  arid  mimer  >us  in  the  great 
end  of  the  stomach,  and  around  the  circumference  tif  the  pylorus. 
There  dre  also  commonly  some  at  the  card  ia,  as  well  as  in  the 
lower  half,  and  even  the  whole  of  the  oesophagus  and  pharynx* 
The  adhesions  of  the  stomach  with  the  neighbouring  parts  art 
sometimes  simple,  but  most  cotntnonry  they  a're  very  remarkable. 
Viewed  from  the  inside  of  the  Stofnaeh,  they  fofrn  irregular  cir- 
cular depressions,  where  the  whole  thickness  of  the  coats  is 
evidently  wanting,  so  that,  in  tttetopting 'to  tottroy  these  adhe- 
sions, 
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sions,  we  find  that  there  are  in  fact  so  many  holes  through  the 
substance  of  the  stomach,  whicti  are  plugged  up  by  the  adhesion 
of  the  neighbouring  viscera. 

As  nitric  acid,  when  swallowed,  acts  instantly  upon  the  part 
with  which  it  comes  in  contact,  and  continues  to  act  for  somfe 
hours,  until  the  whole  quantity  swallowed  has  entered  into  com- 
bination with  the  membranes  or  contents  of  the  Utomach,  there 
is  a  double  indication  of  cure,  modified  according  to  circum- 
stances. 

The  knowledge  of  the  quantity  of  nitric  acid  taken,  or  the 
course  of  the  symptoms,  indicates  Nearly  the  point  of  the  ali- 
mentary canal  to  which  it  may  have  penetrated  ;  whether  it  has 
not  passed  the  throat,  or  has  reached  the  stomach ;  whether  it  ha* 
entirely  disappeared,  from  the  rapidity  of  its  effects,  and  smafi- 
ness  of  the  quantity  swallowed,  as  in  cases  where  it  has  been 
taken  by  accident ;  or  whether  it  still  exists  uncombined  in  the 
stomach,  from  the  great  quantity  taken,  as  in  cases  of  suicide. 

According  to  circumstances,  then,  the  indications  are : 

1.  To  moderate  the  progress  of  the  poison,  that  is,  to  preVefft- 
the  action  of  the  uncombined  portion. 

2.  To  remedy  its  effects,  or  the  changes  produced  by  the 
portion  which  has  already  acted. 

The  first  indication  is  fulfilled  by  two  means* 

1.  By  neutralizing  substances. 

2    By  diluting  fluids. 

The  first  indication  is  extremely  utgent.  It  requires,  above 
ill,  the  insntnt  administration  df  antacids  *  and  the  inevitable  tie- 
lay  in  procuring  these  must  be  entirely  devoted  to  the  throwing 
in  large  quantities  of  diluting  fluids.  These  weaken  the  causti- 
city of  the  acid,  which,  at  first,  acting  upon  a  few  points  af  the 
stomach,  is  thus  divided  in  a  lefts  violent  degree  over  its  whole 
•surface,  and  besides,  considered  as  emetics,  in  consequence  of 
their  great  quantity,  they  contribute  to  the  expulsion  of  part  of 
the  free  acid. 

The  neutralizing  substances  are 'those  which,  combining  with 
the  free  acid,  change  its  nature  and  destroy  its  caustic  qualities. 

They  may  be  given  either  in  a  solid  or  in  a  fluid  form,  and 
the  most  ready,  convenient,  and  useful,  ate  solutions  of  .soan, 
we4k  solutions  of  alkali,  and,  above  all,  magnesia  diffused  through 
water. 

The  second  indication  is  to  be  fulfilled  by  means  of  demulcents, 

'emollients,  and  antiphlogistic  remedies.     Barley-water,  whey, 

mucilage,  milk  diet,  and  emollient  injecttpns,  are  chiefly  used, 

and  nil  irritating  rand  stimulating  substances  <arc  tajrefiilly  to  be 

avoided. 


37t  B.  G.  Sage,  Mojtns  ie  Rmidur  Pntons.  July 

VII. 

Moyens  de  Remitter  aux  Poisons  FegStaux,  m  cewc  qui  sontpreduits, 
par  les  Substances  Metalliques,  et  an  Venin  de$  Animaux.  Par  B. 
G.  Sage,  de  l'lnstitute  de  France,  Fondateur  et  Directeur  de 
la  Premiere  Ecole  des  Mines.  2de  Edition.  1  Paris,  pp.  88. 
8vo.     1811. 

The  importance  which  M.  Sage  attaches  to  this  little  pamphlet 
induces  us  to  notice  it.  Of  the  veteran  mineralogist  we 
would  wish  to  speak  with  respect  and  with  tenderness.  Even 
were  we  more  disposed  to  severity  than  we  naturally  are,  the 
motives  of  the  author,  in  leaving  what  he  considered  as  a  valu- 
able  legacy  to  the  public,  would  be  sufficient  to  disarm  us. 

"  Approaching  to  the  termination  of  my  life,  I  did  not  wish  to 
bury  with  me  facts  which  might  be  useful  in-the  preservation  of  my 
fellow-creatures,  to  whose  instruction  I  have  contributed  by  more 
than  fifty  years  of  public  lectures ;  lectures  which  I  still  continue, 
notwithstanding  my  great  age  and  my  blindness,  because  I  find  no 
real  happiness  but  in  the  cultivation  of  the  sciences  and  of  literature, 
which  have  assisted  me  to  endure  persecution,  to  support  adversity, 
and  to  evade  the  evils  of  life." 

But  we  hope,  for  the  credit  of  science,  that  failure  of  intellect 
from  old  age,  and  the  violence  of  the  revolutionary  period,  have 
led  him  to  mistake  the  cause  of  his  misfortunes.  When  speak, 
ing  of  the  means  he  employed  to  remedy  the  bad  air  of  a  dun- 
geon, he  says  :  "  It  was  in  this  tomb  of  the  living,  that  .1  began 
to  lose  my  sight.  I  was  buried  in  it  for  having  demonstrated 
that  a  scientific  doctrine  was  false  and  absurd  I  was  deprived 
of  my  appointments,  and  I  only  obtained  my  liberty  and  my  life 
by  paying  a  thousand  guineas."  !!! 

Truth,  however,  obliges  us  to  say,  that,  in  the  work  of  M. 
Sage,  we  have  been  greatly  disappointed.  It  everywhere  evinces 
the  credulity,  as  well  as  the  prejudices  of  its  author.  In  all 
poisons  he  discovers  an  acid,  or  an  alkaline  acrimony,  and,  of 
course,  the  means  of  counteracting  them,  is  the  neutralizing  of 
this  by  an  antidote  of  an  opposite  quality.  The  only  things 
worthy  of  notice,  are  the  personal  observations  of  M.  Sage  on 
the  effects  of  different  poisons. 

When  flour  is  spoiled,  and  its  gluten  decomposed,  it  loses  the 
property  of  making  Jbread,  unless  it  be  mixed  with  twice  the  quan- 
tity of  good  flour;  but  still  it  is  so  unwholesome,  that  It  excites 
pustules  and  boils  on  the  hands  of  those  who  work  the  dough. 

The 
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The  bread  itself,  when  eaten,  produces  weight  at  the  stomach,.1 
sickness  (maux  de  cocur),  disturbed  sleep,  the  forerunner  of  uu 
fiammatory  diseases,  accompanied  by  violet  spots  on  the  anklet 
and  legs,  which  exude  a  reddish  sanies.     M.  Sage  experience 
these  effects  in  his  own  person,  and  cured  himself  by  an  acidi 
lated  solution  of  nitre.  I 

Soldiers,  to  preserve  their  rations  in  hot  climates,  sometime]  % 
dry  them  in  smoke.  Flesh  dried  in  this  way  with  mezereot  • 
bushes,  caused  such  erosions  in  the  mouth,  stomach,  and  intei  «i 
tines  of  some  of  the  French  soldiers  in  Corsica  who  ate  of  ijfe 
that  they  all  died  quickly,  in  severe  pain.  jHc 

On  the  authority  of  a  friend,  M.  Sage  says,  that  the  bad,  a;  " 
often  fatal  effects  of  eating  clover,  upon  graminivorous  anim; 
may  be  completely  prevented  by  giving  them  ammonia,  in 
dose  of  fifteen  drops  to  a  sheep,  and  fifty  to  a  bullock,  in  a  gl 
of  water.  \et 

A  man  who  ate  a  pound  of  truffles  to  dinner,  experience! 
sense  of  weight  at  his  stomach,  and  headache,  succeeded  pr 
fainting,  and  death  in  the  course  of  a  few  hours.  w 

The  aroma  of  fresh-gathered  saffron  is  narcotic,  and  is  sairt*0 
produce  asphyxia,  and  even  death,  in  persons  who  have  fata 
asleep  upon  bags  of  that  drug. 

M.  Sage  believes  volatile  alkali  to  be  a  perfect  specific  forty- 
drophobia.     In  proof  of  this  he  quotes  the  case  of  a  man,  vf  o^ 
twenty  days  after  being   bitten  by   a   mad  cat,  had  his  sikep 
disturbed  by  violent  agitation,  accompanied  by  delirium,  Jnd, 
when  awake,  had  haggard  eyes.     Fifteen  drops  of  volatile  attali, 
in  a  glass  of  water,  made  him  sleep  soundly,  and  ten  drops  (aily 
for  a  week  cured  him !    With  such  proofs,  however,  nobody  will 
be  satisfied ;  nor  is  the  following  much  more  conclusive     A 
girl  who  was  dreadfully  torn  by  a  mad  dog,  got  twelve  drops  of 
alkali  twice  a-day,  for  forty  days,  and  was  never  affected ;  while 
a  dog  and  a  man,  bitten  half  an  hour  afterwards  by  the  same 
dog,  were  attacked  with  hydrophobia,  the  dog  in  fifteen  days, 
and  the  man  in  forty-four  ;— on  the  evening  of  the  second  day 
of  his  illness  he  was  seized  with  the  most  violent  delirium,  and 
died  on  the  morning  of  the  third. 

The  jdlce  of  the  rhus  toxicodendron  produced  enormous  swel- 
lings on  some  labourers  in  the  Jardin  des  Plantes,  wherever  it 
touched  them.  They  were  cured  by  acidulated  baths  and 
drinks.  The  juice  of  the  sapium,  produced  violent  pain  and  in- 
flammation in  the  tongue  and  throat  of  a  lady  who  accidentally 
applied  her  tongue  to  a  leaf ;  and  M.  Aubert  du  Petit-Thouars 
had  his  face  and  scrotum  covered  with  pustules,  followed  by 

desquamation 
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icWevaroation  of  the  cuticle,  merely  (rem  having  wo»itde4  I 
me  (<<  procure  the  juice. 

!  An  infusion  of  arnica,  which  M.  Sage  was  advised  to  ( 
phen  be  began  to  lose  his  tight,  produced  iethargy,  lassitude* 
[ml  coldness  in  the  extremities,  followed  by  total  loss  of  sight, 
jml  periodic  hemicrjiiia,  which  yielded  to  cinch. >na. 
\  M.  Sage  had  an  opportunity  of  witnessing  the  •- fibers  of  the 
lerries  of  the  belladonna,  on  fourteen  children  belonging  to  s 
■orr,  woo  had  eaten  of  them  about  five  in  the  evening.  Half 
h  hour  afterwards  they  felt  uneasiness  in  the  throat,  and  could 
pt  sup.  They  were  put  to  bed.  Some  hours  afterwards  they 
kainr  drunk  and  furious,  leaping  out  of  bed,  running  in  the 
Umitory,  and  tearing  the  curtains.  They  could  not  swallow  \ 
k  pupils  of  their  eyes  became  immoveable,  and  they  had  a 
Ailing  countenance.  The  one  who  had  eaten  most  freely  ex- 
I  lenced  a  singular  agitation,  accompanied  by  spasmodic  twitih- 
ii  a,  (aoubresauts.)  He  remained  insensible  for  thirty  hours, 
d  mg  which  lie  could  not  be  made  to  swallow  any  thing  with- 
c  inducing  violent  convulsions.  He  discharged  blood  by  the 
eh  e  and  anus,  and  vomited  bloody  and  purulent  matter.  The 
thld  day  he  could  swallow  lemonade  ;  and,  on  becoming  calm, 
th  whole  roof  of  his  mouth,  his  tonsils,  and  part  of  his  tongue, 
w.  *  obaerv«d  to  be  covered  with  aphthae,  filled  with  white  pus. 
Ir  light  days  he  was  well.  The  other  thirteen  were  cured  in 
(oil  days,  by  oxymel  dissolved  in  barley  water;  but,  on  going 
to  chool,  could  neither  read  nor  sing,  some  seeing  red,  otherg 
no  Hut  all,  and  none  being  able  to  articulate  any  sound.  Four 
or  ire  days  afterwards,  however,  they  could  resume  their  exer- 
ciser 

M.  Sage  concludes  his  work  with  recommending  vinegar  as  an 
antidote  against  the  poisons  of  the  rhus  vcrnix,  euphorbias,  hem* 
Jock,  arsenic,  copper,  antimony,  and  lead  ;  and  animomn  as  a  re- 
medy'for  the  sting  of  insects,  the  bite  of  the  viper,  and  rabid  ani- 
mals,-asphyxia,  apoplexy,  and  scorching  of  the  skin  by  lire. 
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MEDICAL  INTELLIGENCE. 
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Report  of  Diseases  trutti  at  the  PUBLIC  DlSPRNSART>  ft^af 
Carey  Street,)  London,  ftm*  Fit.  28th  to  May  31*  18i& 


JCUTS  DitBAtKU 


No.  of  Cases. 
Febris 10 

Febris  infantum  remit. .    •  17 

Apoplexia 1 

Hydrocephalus     •     •    •    •  1 

Epistaxis %  0 

Cjnanche  tonsil.      •       .      ,  6 

■                 parotiJea    .    »     .  1 

Catarrhus   ......  90 

Pertussis     ......  1$ 

Peri  pneumonia       ...  1 

Carditis  post  rheuroatismam  1 


Cholera     .     • 
Dysenteria     • 
Peritonitis    »     • 
Rheum,  acutus 
Rubeola     . 
Variola     .    •     • 
Varicella      .    . 
Erysipelas      .    • 
Herpes  cosier    , 
Abortus    .     *     • 


Cbronic  Diseases. 


No.  of  Cases. 
.  .  .  1 
.     It 


.    • 


?    • 


No.  of  Cases* 
Vfcrtfgo    \     .         .     .         .7 

Cephafeea    .  «...    SO 

Hemicrania     ....  6 

tiarditas       ......       2 

Cynanche  chron.     .     .     .     .    3 

Asthma 1 
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Chko.iic  Disejsbs  coalmaed. 


Prolapsus 
Rheum ; 


No,  of  Cue*. 
1 


• 

»f  Casts. 


No.  of  Casts. 

Struma 2 

Lichen 2 

Porrigo       4 

Lepra 1 

Psoriasis * 

Intel  trigo S 

Urticaria 2 

Purpura 1 

Impetigo 4 

Porrigo 16 

Erythema I 

Scabies 17 

Rupia         I 

Aphthx 2 


Lumbago  et  Sciatica     .      ■     G 

Pleurndyne * 

Asthenia 17 

Epilepsia 2 

Hysteria     .    .  ;     *     .     * 

Paralysis * 

Tympanites •  1 

Anasarca 4 

Hydrothorax 4 

Ascites 1 

Hydrops  tot.  enrp 4 

post  Scarlatinam     .  1 

The  spring  is,  on  the  whole,  late ;  the  temperature  having  been 
generally  low,  though  variable.  A  considerable  series  of  drjr 
weather  occurred  during  the  latter  part  of  March,  and  in  April  ; 
but  the  early  portion  of  March  was  cold  and  stormy.  In  April 
a  short  interval  of  genial  warmth  took  place,  which  was  follow- 
ed by  cold  and  frequent  rains,  during  the  month  of  May,  with 
occasional  hail-storms  and  thunder. 

The  list  of  diseases  does  not  afford  any  material  occasion  for 
comment.  The  number  of  pectoral  complaints  has  been,  as 
might  be  expected,  very  numerous,  especially  those  of  a  phthisi- 
cal character  :  Affections  of  the  bowels,  some  of  them  connect- 
ed with  catarrh,  and  some  with  rheumatism,  have  also  been  fre- 
quent, and  rather  severe:  and  the  measles  have  been,  and  con- 
tinue to  be,  prevalent  among  children.  On  the  whole,  however, 
none  of  these  diseases  have  assumed  a  very  inflammatory  type  ; 
few  of  the  c.itarrhs  were  accompanied  with  much  fever,  and 
peripneumony  appeared  but  in  one  instance.  Among  the  small 
number  of  cases  under  the  head,  Febris,  about  one  half  were  of  a 
typhoid  type  ;  but  they  were  entirely  sporadic,  and  did  not  pro- 
pagate themselves  by  contagion. 

The  case  of  chorea  was  somewhat  singular.  It  occurred  in  a 
woman,  past  the  middle  age,  (who  is  said  to  have  been  in  previ- 
ous good  health,)  in  consequence  of,  or  at  least  immediately  sub- 
sequent to,  a  violent  beating  which  she  suffered  from  an  intoxi- 
cated man.  The  convulsive  and  grotesque  motions  of  the  arms» 
and  especially  of  the  left  arm,  were  perfectly  characteristic  of  the 
disease  ;  which  was  accompanied  by  a  sallow  complexion,  con- 
siderable languor  and  debility,  and  lowness  of  spirits.    She  hat 
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not  been  materially  relieved  by  free  purgation,  alternated  and 
combined  with  tonics,  nor  by  any  other  plan  that  has  hitherto 
been  adopted. 

The  diarrhoea  originating  from  sympathy  with  the  skin,  when 
the  patient  has  been  exposed  to  the  influence  of  cold,  as  it  appeals 
to  be  occasioned  principally  by  a  determination  of  fluids  into  the 
intestinal  canal,  or  an  over-excretion  from  the  exhalents,  may  be 
in  some  instances  safely  and  effectually  restrained  by  anodynes 
and  absorbents,  combined  with  some  aromatic  substance.  If 
there  is  the  smallest  degree  of  tenesmus,  however,  or  any  other 
feeling,  which  seems  to  indicate  that  the  intestines  do  not  fully 
eject  their  irritating  contents,  it  is  perhaps  always  adviseable  to 
employ  some  gentle  evacuant,  previous  to  the  use  of  opiates  and 
astringents.  There  is  great  plausibility  and  simplicity  in  Df 
Cullen's  notion,  that,  where  the  bowels  are  thus  spontaneously 
purged,  the  natural  motion  of  the  canal  will  be  sufficient  to  eva- 
cuate its  whole  contents.  But  experience  sanctions  the  ancient 
doctrine,  which  supposes,  that  the  whole  irritating  cause  is  often 
not  thus  ejected.  I  am  well  persuaded,  that  common  diarrhoea 
is  frequently  converted  into  a  dysenteric  form,  more  or  less 
severe  in  degree,  by  such  a  practice.  For  by  the  retention  of 
matters,  which  ought  to  pass  off*,  irregular  spasmodic  actions  tff 
the  muscular  coat  of  the  intestines  are  induced,  which  lock  up- 
still  more  effectually  the  cause  of  irritation.  Repeated  diarrhoea 
occurs  as  the  influence  of  the  medicine  ceases,  but  is  again  check- 
ed by  a  repetition  of  the  medicine,  until  at  length  rigors,  and  a  fe- 
brile paroxysm  ensue,  and  severe  tenesmus,  with  slimy  and  bloody 
stools,  mark  the  establishment  of  a  true  dysentery.  EvacuanU 
then  become  obviously  necessary,  from  the  instinctive  urgings  of 
the  patient  to  rid  himself  of  an  incessant  irritation.  But,  as  1 
have  often  had  occasion  to  remark  in  these  Reports,  when  this 
state  of  the  intestines  has  been  induced,  it  becomes  necessary  to 
temper  the  acrimony  of  a  purgative  by  the  union  of  an  opiate : 
the  alternation  of  the  purge  and  the  anodyne  is  not  nearly  so  ef- 
fectual as  the  combination  of  the  two.  Eight  of  the  twelve  cases 
of  dysentery,  stated  in  the  preceding  list,  were  accompanied  by 
considerable  discharges  of  blood  with  the  evacuations ;  but  we 
have  seldom  found  it  requisite  to  repeat  more  than  once  the 
night-dose  of  calomel,  with  opium,  or  the  extract  of  poppy,  in 
order  to  suspend  that  haemorrhagy ;  and  the  most  violent  cases 
of  dysentery,  so  treated  in  the  beginning,  seldom  assume  the 
chronic  form,  or  terminate  in  ulceration,  or  any  other  organic 
lesion  of  the  bowels.  The  value  of  the  combination  can  only  be 
estimated  by  experience  of  its  advantages.  The  supposition,  that 
two  opposite  qualities  of  astringency  and  relaxation  must  recw 
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procally  counteract  and  render  each  other  inert,  is  found  to  be 
erroneous.  The  purgative  acts  indeed  more  tardily,  but  nut  les# 
completely  ;  so  that  all  its  good  effects  are  obtained,  without  the 
jvritation  and  debility,  which  it  would  otherwise  occasion.  In 
proportion,  therefore,  as  the  tendency  to  tenesmus  is  greater  in 
•very  case  of  diarahcea,  where  the  structure  of  the  intestines  is 
aot  actually  injured,  a  laxative,  conjoined  with  an  opiate,  may  be 
administered  with  advantage.  T.  B. 

Bkowhury  Square,  May  Si,  1818. 


Dr  Mawhall  Hall,  Royal  Infirmary  Edinburgh,  is  preparing  a 
fnractica)  work  on  the  Physiognomy  and  Attitude  of  Patients, 
Slid  on  the  Symptoms,  Diagnosis,  and  Prognosis  of  Diseases. 

The  whole  work  is  intended  to  bear  on  Diagnosis  a*  its  princi- 
pal and  ultimate  object. 


Dr  Robert  Watt  of  Glasgow,  will  speedily  publish  a  Treatise 
ftt  the  History,  Nature  and  Treatment  of  Chincough  \  to  which 
Will  be  subjoined  an  Inquiry  into  the  relative  mortality  of  the 
Principal  Diseases  of  Children  in  Glasgow,  during  the  last  thirty 
fears* 


mmmm 


Captain  Laskey  has  in  the  press,  a  scientific  Description  of 
the  Rarities  in  that  magnificent  Collection,  the  IJunteriaii 
Museum,  now  deposited  at  the  College  of  Glasgow.  It  is  intend* 
ed  to  comprise  the  rare,  curious,  and  valuable  articles  in  every 
department  of  Art,  Science,  and  Literature,  contained  in  that 
great  repository »  including  the  anatomical  preparations,  which 
are  unrivalled  for  number  and  importance.  They  were  prepar- 
ed br  the  joint  and  arduous  labours  of  the  celebrated  Hewson, 
Cruikshanks,  and  Hunter.— This  work  may  be  expected  to  ap- 
pear in  July. 


*#*  Communications  may  be  addressed  to  the  Editors,  to  the  care  of  Messn 
Constable  &  Co*  Edinburgh ;  Messrs  Longman,  Hurst,  Reks,  Or  mi, 
*  Brown,  London  j  and  Gilbert  &  Hodges,  Dublin. 


Nff.  XXXTL  will  be  Published  on  the  1st  e/Octebr  181t» 
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Case  of  Diseased  Cervical  Vertebra  terminating  by  Anchylosis.  With 
Observations  on  the  Treatment  of  Caries  of  the  Spine  >•  and  an 
Outline  of  a  Carriage  %  partly  upon  a  new  construction^  for  the  use 
of  patients  labouring  under  that  disease.  By  John  ARMSTRONG, 
M.  D.  Sunderland. 

Tt  has  been  asserted  by  an  author,  whose  zeal  and  labours  I 
*  respect,  that  nothing  remains  for  any  future  writer  on  the 
subject  about  to  be  discussed,  but  to  give  his  sanction  to  the 
measures  which  Mr  Pott  suggested  #.  Without  presuming  to 
throw  any  additional  light  on  this  matter  myself,  it  still  seems  to 
me  partly  involved  in  obscurity,  and  capable  of  further  elucida- 
tion, particularly  in  what  regards  the  treatment.  My  object  in 
publishing  the  underwritten  case  and  observations,  is  to  shew 
the  great  efforts  which  nature  frequently  makes  toward  accom- 
plishing the  cure  in  caries  of  the  spine,  and,  at  the  same  time, 
to  diminish  the  high  confidence  which  the  writings  of  Mr  Pbtt 
vol.  ix.  no.  36.  b  b  and 


•  Practical  Observation*  *n  the  Disease  of  the  Joints,  commonly  called 
White-swelling,  Sec.  &c.  By  Bryan  Crowther.  London,  printed  for  J.  Calfcwu 
page  216. 
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and  some  other  authors  arc  calculated  to  inspire,  respecting 
the  efficacy  of  caustic  issues  in  this  disease  ;  and  if  my  scepti- 
cism on  the  latter  part  of  the  subject  should  appear  to  many  of 
too  decided  a  character,  the  best  apology  which  I  am  able  to  of- 
fer at  present,  is,  that  it  lus  not  arisen  from  idle  speculations, 
but  has  been  impressed  upon  me  by  weighty  facts. 

John  Cummins,  aged  I  1  years,  was  placed  under  my  care  on 
the  28th  of  July  1812.  He  was  then  extremely  emaciated;  had 
lost  the  use  of  the  lower  extremities  and  right  arm  ;  and  pos- 
sessed but  a  very  slight  command  over  the  left,  from  the  clbow 
downwards,  just  being  able  to  raise  the  fore-arm  feebly  from  the 
pillow,  but  not  to  grasp  any  thing  in  the  hand.  Though  the 
muscles  of  the  extremities  were  much  wasted,  they  were  neither 
loose  nor  flabby,  like  those  of  a  truly  paralytic  limb  j  on  the 
contrary,  they  felt  tolerably  firm,  and  there  was  considerable  ri- 
gidity about  the  joints,  particularly  of  the  knees,  so  that  much 
force  was  required  to  bend  them,  which,  being  effected,  the 
heels  were  suddenly  drawn  to  the  buttocks.  He  complained  of 
a  fixed,  and  occasionally  violent  pain  in  the  middle  of  his  neck, 
which  was  always  much  aggravated  by  motion  of  the  head  or 
trunk  in  any  direction.  On  examining  the  cervical  vertebrie, 
the  patient  shrunk  with  a  kind  of  agony  when  I  pressed  my 
fingers  rather  forcibly  upon  the  bones ;  there  was,  however, 
no  angular  projection  ;  but  the  neck  seemed  rather  twisted 
towards  the  left  side,  and  the  head  slightly  inclined  to  the  right 
shoulder.  Here  all  the  most  material  mischief  existed,  for  the  dor- 
sal and  lumbar  vertebrae  were  apparently  free  from  disease.  The 
right  external  ear  was  one  complete  secreting  surface  j  the  glands, 
both  of  the  right  and  left  side  of  the  neck,  were  enlarged  and 
indurated.  He  passed  his  stools  and  urine  involuntarily  j  the  for- 
mer of  which  were  scanty,  dirk,  and  fetid.  His  abdomen  was 
tense  and  swollen;  his  face  pale,  shrunk,  and  sharp;  the  edges 
of  his  eyelids  tender  and  inflamed.  The  tongue  was  whit; ,  and 
covered  with  a  kind  of  slime  ;  and  his  appetite  said  to  be  keen 
and  voracious-,  his  pulse  beat  about  1 30 in  the  minute,  and  with 
more  force  than  might  have  been  expected  from  his  genera] 
weakness  and  emaciation.  He  breathed  in  a  hurried,  feeble,  and 
anxious  maimer;  and  now  and  then  was  troubled  with  j  .short 
dry  cough.  He  had  hectic  heats  and  chills  daily,  became  very 
feverish  at  nights,  perspired  more  or  less  every  morning,  after 
.-which  he  obtained  some  short  and  unrefreshing  sleep, 

From  the  mother  of  this  poor  boy,  the  following  particulars 
were  collected  respecting  him.  About  the  Christmas  of  1809 
he  had  the  scarlet- fever,  from  which  with  great  difficulty  he  re- 
covered ; 
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covered ;  and  was  left .  so  much  enfeebled,  that  nearly  twenty 
weeks  elapsed  before  he  was  able  to  walk  out  into  the  open  air. 
He  gradually,  however,  regained  his  strength,  and,  towards  the 
close  of  the  following  year,  went  to  attend  the  trap-doors  in  the 
coal  mines.  This  employment  required  but  little  exertion,  as  he 
had,  for  the  most  part,  either  to  sit  or  stand,  and,  at  first,  it 
seemed  to  produce  no  material  change  upon  his  health  ;  but  at 
the  expiration  of  three  or  four  months  he  became  dull  and  slug- 
gish, began  to  lose  his  flesh,  and  had  no  relish  for  his  usual, 
amusements,  notwithstanding  his  appetite  remained  good,  and 
he  slept  tolerably  well.  His  parents,  suspecting  that  the  cold- 
ness and  dampness  of  the  mine  occasioned  this  change,  were 
anxious  that  he  should  leave  his  occupation  ;  but  as  his  father 
was  then  incapable  of  labouring  for  the  support  of  the  family, 
all  their  entreaties  were  unavailing.  About  this  time  he  began 
to  complain  of  the  pain  in  his  neck,  which  never  left  him,  though 
he  continued  regularly  at  work  until  March  1812.  In  the  end 
of  the  last  mentioned  month,  weakness,  numbness  and  partial  . 
loss  of  feeling  were  first  noticed  in  his  arms,  which  increased 
till  the  5th  of  May  following,  when  he  was  entirely  deprived  of 
the  use  of  them,  except  the  power  of  feebly  raising  the  left  fore- 
arm. On  the  1st  of  May  he  was  observed  to  trail  his  legs  be- 
hind him,  and  he  found  himself  quite  incaoable  of  walking  five 
days  afterwards.  Ever  since  that  period  he  has  been  in  bed,  and 
passed  his  stools  and  urine  involuntarily,  and  daily  become  more 
emaciated,  though  his  appetite  has  rather  increased  than  dimi- 
nished during  his  illness. 

Not  having  much  faith  in  the  means  commonly  recommended 
in  diseases  of  the  spine,  I  determined  not  to  order  the  application 
of  caustics ;  still,  however,  I  conceived  that  something  might  be 
done  by  way  of  assisting  nature  in  her  efforts  to  overcome  the 
disease.  His  appetite  was  large,  while  his  alvine  evacuations 
were  few  and  scanty  ;  with  the  intention,  therefore,  of  obtain- 
ing regular  motions  by  the  bowels,  I  directed  that  two,  three,  or 
four  of  the  aloetic  pills  might  be  taken  every  night ;  and  desired 
that  his  food  might  be  light  and  nutritious,  such  as  milk  and 
hasty-pudding,  small  portions  of  fresh  animal  food,  mutton-broth, 
and  the  like.  All  other  directions  that  might  have  been  given 
with  a  view  of  promoting  an  anchylosis  of  the  diseased  vertebne 
of  the  neck,  had  fortunately  been  long  anticipated  by  the  care 
and  watchfulness  of  his  mother.  Finding  that  motion  gave  him  ^ 
excessive  pain  in  the  neck,  she  had  kept  him  almost  constantly 
in  the  horizontal  posture,  though  she  daily  cleaned  his  bed, 
changed  his  linen,  and  washed  him  with  warm  water.  She  was 
also  particularly  careful  to  hare  his  room  well  ventilated,  and, 
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occasionally,  when  the  weather  was  mild  and  dry,  she  carried 
him,  placed  horizontally  upon  pillows,  into  the  open  air,  and 
sometimes  laid  him  upon  the  grass,  in  a  warm  and  sheltered 
place.  All  this  was  accomplished  in  so  gentle  a  manner  as  not  to 
occasion  any  increase  of  pain.  Desiring  that  he  might  still  be 
kept  as  much  as  possible  in  the  horizontal  position,  I  left  my  lit- 
tle patient,  not  without  anxiety  for  his  welfare.  As  he  lived 
tome  miles  distant  from  the  place  of  my  residence,  I  had  not  an 
opportunity  of  seeing  him  daily,  but  calling  upon  him  occasion- 
ally in  the  course  of  the  summer,  had  the  pleasure  of  observing 
his  gradual  and  progressive  improvement.  The  pills  were  regu- 
larly continued,  and  produced  two  or  three  copious  stools  daily  ; 
his  tongue  became  cleaner,  his  looks  more  animated,  and  the 
hectic  considerably  diminished ;  he  slept  Better,  and  seldom  com- 
plained of  violent  pain  in  his  neck.  About  nine  weeks  after  my 
first  visit,  he  one  day  desired  his  mother  to  observe  that  he  could 
move  all  his  toes  and  fingers ;  nearly  at  the  same  time,  he  was 
now  and  then  suddenly  seized  with  severe  pains  and  spasms  in 
his  limbs,  and  also  started  and  talked  much  in  his  sleep.  In  less 
than  a  fortnight  from  this  period,  he  recovered  the  use  of  both 
arms  at  once,  and  in  two  days  more  of  the  lower  extremities, 
together  with  the  power  of  retaining  his  stools  and  urine.  He 
was  able  to  walk  pretty  well  with  the  assistance  of  crutches, 
which,  in  a  few  weeks,  he  entirely  laid  aside.  In  the  end  of 
November  the  sore  of  the  right  ear  was  healed,  and  the  tumefied 
glands  on  the  left  side  of  the  neck  began  rapidly  to  suppurate  ; 
and  a  spontaneous  opening  taking  place,  there  was  a  pretty  co- 
pious discharge  of  healthy  pus  for  some  time.  When  this  natu- 
ral drain  ceased,  a  seton  was  cut  in  the  neck,  with  the  design  of 
discussing  the  obstructions  that  still  existed  about  the  right  parotid 
and  neighbouring  glands ;  this,  however,  seemed  to  produce  no 
material  benefit,  and  it  was  afterwards  dried  up.  The  purgative 
pills  were  persevered  in  some  time  longer,  and  the  whole  of  the 
glandular  obstructions  at  length  disappeared.  It  may  not  be  su- 
perfluous to  remark,  that  before  any  of  the  glands  began  to  sup* 
purate,  he  had  regained  the  motion  of  his  limbs,  and  he  walked 
to  the  dispensary  to  have  the  seton  inserted  in  his  neck. 

This  poor  boy  was  seen  occasionally  during  his  illness  by 
John  Crondace,  Esq.  surgeon  of  this  place,  in  passing  with  me 
through  the  village  where  he  resided.  In  the  course  of  his  illness, 
he  was  also  frequently  visited  by  John  Grimshaw,  of  Tat  field, 
Esq.  who  first  recommended  him  to  my  notice,  and  by  whose  be- 
nevolent assistance  his  relations  were  enabled  to  procure  him  ma- 
ny comforts. 

Several  months  have  now  elapsed  since  he  regained  the  use  of 

his 
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his  limbs ;  and  he  has  become  so  vigorous,  that  he  can  walk 
many  miles  without  fatigue.  He  has  occasionally  called  with 
his  mother  at  my  house,  and  has  been  examined  by  several  of  my 
medical  acquaintance*  He  says  he  can  bear  as  much,  or  even 
more  exercise  than  he  could  before  his  illness,  but  finds  his 
right  arm  not  quite  so  strong  as  the  left.  His  head  is  almost 
immoveably  fixed  to  the  spine,  with  a  slight  inclination  to  the 
right  shoulder  •,  and  he  is  incapable  of  performing  the  nodding 
and  rotatory  motions,  so  that  the  whole  trunk  seems  to  be  thrown 
into  action  whenever  he  attempts  to  move  his  head  forward, 
backward,  or  sideways  ;  from  which  it  is  evident  that  the  first 
and  second  vertebra,  to  say  nothing  of  the  rest,  must  have  form- 
ed very  close  adhesions  about  their  articulations.  Realdus  Co* 
lumbus,  the  successor  of  the  celebrated  Vesalius  in  the  school  of 
Padua,  notices  the  case  of  a  man  in  whose  body  he  discovered, 
on  dissection,  the  first  cervical  vertebra  firmly  united  to  the  occi- 
pital bone  *. 

In  the  first  paper  which  Mr  Pott  published  on  caries  of  the 
spine,  he  states,  that  he  had  never  seen  the  arms  paralyzed  by  it, 
in  whatever  part  situated f  5  and  in  his  subsequent  observations 
on  the  same  subject,  he  mentions  it  as  a  rare  occurrence]:.  If  I 
may  be  allowed  to  judge  from  my  own  limited  experience,  the 
upper  extremities  are  generally  affected  when  the  cervical  verte- 
brae become  diseased.  In  the  instance  above  described,  they  were 
affected  some  weeks  before  the  lower  extremities.  In  another 
part  of  his  work,  Mr  Pott,  I  am  persuaded,  is  not  altogether  ac- 
curate in  asserting,  that  in  naturally  infirm  children,  the  curva- 
ture of  the  dorsal  vertebrae  is  always  the  first  mark  of  the  dis- 
temper §;  for,  if  I  mistake  not,  it  often  happens,  in  such  subjects, 
that  either  the  cervical  or  lumbar  vertebrx  are  fitst  attacked;  and 
as,  in  examples  of  this  kind,  the  bodies  of  the  -vertebrae  may  be* 
come  carious  without  a  visible  projection,  it  is  the  more  allow- 
able to  point  out  an  incorrect  and  general  assertion,  proceeding 
from  so  high  an  authority  in  matters  of  this  kind.  The  present, 
however,  cannot  be  deemed  a  case  exactly  in  point,  notwithstanding, 
it  occurred  in  a  naturally  weak  boy,  and  the  cervical  vertebrae 
were  diseased  without  an  incurvation  from  within  outward  ;  for 
I  conceive  that,  in  this  patient,  the  caries  vas  dependent,  how- 
ever remotely,  on  the  scarlet  fever.  If  scrofula  be  latent  in  the 
system,  no  complaint  so  generally  makes  it  appear,  in  children 
especially,  as  the  malignant  scarlet  fever,  particularly  if  they  be 

exposed 
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exposed  to  cold  after  their  recovery,  whilst  in  an  enfeebled  state, 
as  happened  in  ihis  instance.  Many  striking  occurrences  cf  this 
nature  were  presented  to  me  about  four  yi.--.tis  ago,  when  the 
scarlet  fever  prevailed  to  an  alarming  extent  in  Sunderland  and 
the  neighbourhood.  No  preventives  against  such  consequences 
ue  equal  to  warm  clothing,  occasional  purging,  and  tepid 
bathing. 

The  kind  of  palsy  which  afflicted  John  Cummins,  if,  with  pro- 
pnetj',  it  m«y  be  so  called,  clearly  indicated,  that  in  him  the  dis- 
ease was  altogether  spinal.  In  the  ttue  paralysis,  defending  upon 
an  affection  of  the  brain,  the  muscles  arc  soft  ami  flabby,  and  the 
joints  loose  and  unresisting  ;  in  him  the  muscles  were  indeed 
shrunk,  but  at  the  same  time  firm  and  tense,  by  reason  ol  which 
the  knees  had  acquired  considerable  rigidity,  so  that  when  the 
legs  were  stretched  uut  ia  a  straight  position,  much  force  was  re- 
quisite to  bend  them  ;  the  ankle-joints  were  stiff,  and  the  toes 
strongly  turned  downwards,  by  an  apparently  spasmodic 
which  circumstances  are  characteristic  of  diseased  vertebra:  ". 
The  long-continued  pain  in  the  neck,  the  agony  caused  by  motion 
and  pressure  on  the  cervical  vertebra;,  the  palsy  of  the  appi  r  Re- 
ceding that  of  the  lower  extremities,  all  point  out  the  natute  and 
precise  seat  of  the  disease,  NTur  can  it  be  urged,  in  objection  to 
this  opinion,  that  there  was  no  incurvation  of  the  bones  of  the 
neck,  since  it  often  happens  in  caries  of  this  pan  ot  the  spine, 
and,  as  Mr  Pott  has  himself  observed,  particularly  of  the  lumbar 
vi-rtebrre,  that,  in  fact,  there  is  r.o  angular  projection ;  the  reason 
of  which  appears  to  be,  that  the  spinous  processes  of  the  c.rvical 
are  almest,  and  those  of  the  lumbar  vertebra  quite  horizontal  ; 
whereas,  the  long  overlap  ping  spinous  processes  of  the  dorsal 
vertebra.-  have  a  considerable  obliquity  downwards,  and,  of  course, 
are  most  liable  to  be  forced  outward,  by  the  pressure  and  weight 
of  tht  head  and  trunk,  when  the  bodies  of  such  vertebra;  be- 
come carious  and  approximate,  on  account  of  the  destruction  of 
the  intervening  cartilages  |.  Lastly,  the  fixture  ol  the  head,  in 
this  case,  and  the  immoveable  state  of  all  the  cervical  vertebrae, 
after  the  completion  of  the  cure,  leave  no  room  for  doubt  upon 
the  situation  and  species  of  the  disease.  Here,  then,  is  a  strik- 
ing example  of  caries  of  the  spine  terminating  favourably  with- 
out issues,  or  drains  of  any  kind  ;  for  it  must  be  remembered, 
that  the  glands  in  the  neck  did  not  suppurate  till  after  the  boy 
regained  the  motion  of  his  limbs,  and  that  he  walked  a  distance 
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of  several  miles  to  have  the  seton  inserted  in  his  neck.  If  it  be 
contended,  that  there  was  an  almost  perpetual  drain  of  matter 
from  the  right  ear,  I  answer,  that  this  was  60  small,  and  so  re- 
moved from  the  part  affected,  that  it  could  have  little,  indeed  no 
influence  over  the  disease  of  the  bones  of  the  neck.  Moreover, 
this  discharge  took  place  before  he  lost  the  use  of  his  limbs,  and 
therefore  seemed  to  have  no  power  in  retarding,  much  less  in 
arresting  the  progress  of  the  complaint;  in  short,  it  was  a  mere 
secretion  from  the  external  ear,  and  no  way  concerned  with  the 
caries  of  the  spine,  except,  perhaps,  that  it  owed  its  origin  to  the 
same  scrofulous  taint  of  the  constitution.  The  cure,  then,  of 
this  case,  was  not  effected  by  any  drain,  natural  or  artificial,  but 
principally  depended  upon  an  effort  of  nature,  by  which,  in  all 
probability,  the  bodies  of  the  bones  affected  were  brought  into 
mutual  contact,  and  united  firmly  together,  the  morbid  action 
being  at  the  same  time  suspended.  The  aloetic  pills,  by  keeping 
his  bowels  in  a  regular  and  rather  lax  state,  perhaps  indirectly 
assisted  digestion  and  assimilation  :  at  least  their  exhibition  proves, 
that  daily  purgation  may  sometimes  be  used,  when  great  ema- 
ciation exists,  without  prejudice,  if  not  with  advantage. 

A  review  of  the  above  case  would  certainly  lead  one  to  sup- 
pose, t^at  rest  in  the  horizontal  posture  of  the  body  was  really 
serviceable :  and  other  examples  of  the  kind  have  convinced  me, 
that  such  a  mode  of  treatment  should  generally  be  adopted,  un- 
der similar  circumstances,  proper  regard  being  paid  to  ventilation, 
cleanliness,  tepid  ablutions,  and  diet.  We  sometimes  see  chil- 
dren, with  diseased  spines,  placed  in  an  erect  position,  daily  jolted 
in  common  carriages,  or  carried  about  in  the  arms  of  servants, 
without  attention  to  the  posture  of  their  bodies ;  all  which  must 
necessarily  tend  to  prevent  the  reunion  of  the  separated  parts, 
and  materially  impede  the  natural  cure.  The  same,  or  similar 
objections  may  be  extended  to  spinal  machines,  yet  the  ingenious 
Darwin  has  taken  some  pains  to  recommend  them,  and  improve, 
as  he  supposed,  their  construction  *.  When  the  intervening  car- 
tilages of  the  vertebrae  are  destroyed,  rest  in  the  recumbent  pos- 
ture must  be  something  like  placing  the  ends  of  fractured  bones 
opposite  to  each  other,  and  retaining  them  in  that  situation.  No 
doubt  fresh  air  and  motion  would  be  highly  desirable,  by  way  of 
keeping  up  the  vigour  of  the  system,  particularly  if  they  both 
could  be  obtained  at  the  same  time,  without  agitation  of  the  parts 
affected.  For  this  purpose,  an  inner  frame  of  a  carriage  is  to  be 
formed  into  a  kind  of  crib,  and  hung  upon  jumbles,  like  a  ship's 
compass :  the  box  which  contains  the  card,  represents  this  crib, 
or  place,  where  the  patient  is  to  be  laid  horizontally  upon  a  soft 
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mattres89  and  the  wooden  case  of  the  compass  represents  another 
and  outer  frame  of  the  carriage,  which  is  to  be  suspended  in  the  or- 
dinary way,  by  easy  springs.  For  the  sake  of  complete  security,  it 
is  evident, that  the  centre  of  gravity  of  that  part  in  which  the  patient 
is  to  recline,  must  be  lower  than  its  centre  of  motion,  after  the 
manner  of  the  swing-cradle.  The  above  is  a  mere  outline ;  but  I 
hope  it  is  drawn  with  sufficient  distinctness  to  enable  a  good  me- 
chanician to  build  a  carriage  of  much  easier  motion  than  those 
upon  the  common  construction  #.  Whether  this  machine  at  all  re- 
sembles  that  contrived  by  Larrey,  the  French  military  surgeon* 
for  the  conveyance  of  wounded  soldiers,  I  have  yet  to  learn, 
being,  at  present,  only  partially  acquainted  with  his  writings, 
through  the  medium  of  the  English  journals. 

When  the  spine  shrinks  either  to  the  right  or  left  side,  without 
an  incurvation  from  within  outward,  there  is,  as  far  as  I  have 
observed,  very  seldom  any  disease  in  the  vertebrae  themselves, 
such  affections,  generally  speaking,  depending  upon  relaxation  of 
the  ligaments  and  soft  parts.  In  practice  this  is  an  useful  con- 
sideration, as  it  may  save  many  a  poor  child  from  the  pain  of 
caustics,  which,  in  such  cases,  can  surely  answer  no  good  pur- 
pose. And  whether  caustic  issues  have  actually  the  power  of 
curing  caries  of  the  spine,  it  may  not  be  improper  to  inquire  in 
this  place. 

During  the  prevalence  of  the  humoral  pathology,  issues  were 
held  in  high  estimation.  The  celebrated  Willis  compares  them 
to  trenches,  cut  for  draining  fenny  land,  and  declares,  that  there 
were  scarcely  any  cachcctical  persons  living  in  his  day,  but  had 
their  skin3  pierced  in  more  places  than  a  lamprey.  For  paralytic 
affections,  from  whatever  cause  originating,  he  recommends 
issues  by  cautery  near  the  shoulder-blades,  and  seems  to  have 
been  fully  aware  that  such  complaints  occasionally  proceeded 
from  derangements  of  the  spine,  but  evidently  mistook  luxation 
for  caries.  In  another  part  of  his  work,  he  mentions  more  par- 
ticularly the  application  of  the  cautery  for  diseases  of  the  head . 
"  For  great  effects,"  says  he,  '<  of  the  brain  and  its  meninges,  in 
infants  and  children,  we  cut  an  issue  on  the  nape  of  the  neck  \ 
to  adult  or  aged  persons,  we  apply  a  cautery  on  both  sides  the 
spine,  betwixt  the  shoulder-blades,  and  there  we  often  make  two 
issues,  capable  of  containing  many  peas*  with  great  success  f." 

The 


*  The  hint  of  hanging  a  carriage,  partly  upon  jambles,  was  given  to  me  it* 
conversation,  by  John  Ness,  Esq.  of  this  place.    Some  time  afterwards  I  men- 
tioned it  to  John  Grimshaw,  Esq.  an  ingenious  mechanician,  who  thought,  with 
me,  that  the  hint  was  an  excellent  one,  and  who  kindly  assisted  me  in  making 
the  abarte  teief  outline*. 
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The  similarity  of  this  treatment  to  that  afterwards  adopted  by 
Mr  Pott,  in  palsy  of  the  lower  limbs  from  caries  of  the  spine,  is 
rather  striking,  though  Mr  Pott  appears  to  have  been  unacquaint- 
ed with  the  writings  of  Willis,  and  derived  the  hint  of  his  fa- 
vourite treatment,  partly  from  Hippocrates.  The  practice  of 
making  issues  declined,  in  a  great  measure,  with  the  humoral 
pathology;  and  their  use  is  now  chiefly  limited  to  scrofulous 
affections  of  the  bones  and  their  investing  ligaments  and  meow 
brancs,  in  which,  however,  they  are  at  present  much  recom- 
mended ;  and  though  they  seem  to  have  power  over  diseases  of 
the  larger  joints,  when  used  at  an  early  period,  yet,  I  conceive, 
that  it  still  remains  matter  of  dispute,  whether  they  have  any 
direct  influence  in  checking  the  morbid  action,  when  caries  pri- 
marily attacks  the  bodies  of  bones  themselves ;  and  as  the  true 
scrofulous  caries  of  the  spine,  in  the  first  instance,  preys  upon 
the  internal  parts  of  the  vertebrae  #,  while  the  surrounding  liga- 
ments are  but  often  very  little  affected  f,  it  is  doubtful  whether 
we  have  not  generalized  too  much,  and  attributed  effects  to  their 
application,  in  spinal  distempers,  which  were  chiefly  brought 
about  by  natural  operations. 

Morbid  dissection  shews,  that  white-swelling  of  the  larger 
joints  commences  in  their  articular  investments,  and  is  generally 
attended  by  a  certain  state  of  inflammation  J;  which,  perhaps,  ac- 
counts for  the  good  effects  of  topical  blood-letting  in  cases  of  this 
kind.  It  appears,  however,  that  in  the  first  stages  of  caries  of 
the  spine,  there  is  no  such  increase  of  vascularity,  and  that  the 
disease  at  once  proceeds  by  an  absorption  of  bone  § :  between 
these  affections,  therefore,  probably  some  specific  difference 
exists,  greater  than  has  been  by  some  imagined.  Be  this  as  it 
may,  I  have,  notwithstanding,  witnessed  beneficial  results  from 
local  evacuations  of  blood  by  leeches  or  cupping,  in  the  com- 
mencement and  progress  of  caries  of  the  spine,  accompanied 
with  violent  pain,  and  conceive  that  this  point  deserves  the  con- 
sideration of  future  inquirers.  In  diseases  of  the  hip  and  knee- 
joints,  blisters,  applied  in  rapid  succession,  have  always  seemed  to 
me  of  more  utility  than  issues  by  caustic  ;  and  I  have  had  seve- 
ral opportunities  of  comparing  their  effects.  An  issue  soon 
ceases  materially  to  disturb  the  part  wherein  it  is  made  ;  but  re- 
peated blisters  keep  up  an  almost  perpetual  counter-irritation,  in- 
dependently 


*  A  System  of  Operative  Surgery,  founded  upon  the  basis  of  Anatomy.    By 
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dependency  of  the  discharge  which  they  occasion.  Impartiality, 
however,  forces  me  to  confess,  that  my  faith  has  been  completely 
Shaken,  both  with  regard  to  the  one  and  the  other,  as  efficient 
agents  in  the  cure  of  caries  of  the  spine;  though,  as  far  as  I  have 
remarked,  blisters,  successively  applied,  are  more  powerful  in 
alleviating  the  pain  with  which  it  is  usually  accompanied. 
'  The  great  energies  of  nature,  says  an  eminent  author,  are 
known  to  us  only  by  their  effects.  *  And  though  those  effects 
daily  take  place  beneath  the  eye  of  the  physician,  they  are  often 
attributed  by  him  to  the  exterior  and  artificial  agents  which  he  em- 
ploys. Hence,  the  improvement  of  medical  science  has  been 
retarded,  more  or  less,  from  the  earliest  ages,  by  recommenda- 
tions of  innumerable  specifics ;  and  though  each  successive  age 
has  given  ample  comments  on  the  errors  of  the  pa*>t,  yet,  even  at 
the  present  enlightened  period,  we  find,  that  opinions  concerning 
Stfme  remedies  are  as  confidently  delivered  to  the  world  as  be- 
fore, apparently  supported  by  testimony  and  fact.  Some  of  these 
opinions,  no  doubt,  are  well-founded ;  but  the  greater  part  will, 
in  their  turn,  pass  away,  or  only  appear  to  succeeding  philoso- 
phers as  the  memorials  of  credulity.  That  too  great  credit  has 
been  given  to  caustic  issues,  in  organic  diseases  of  the  spine,  I 
strongly  suspect ;  and  I  trust  that  I  may  be  allowed,  without  the 
charge  of  presumption,  to  state  my  own  experience  and  obser- 
vations on  the  subject,  which,  if  I  mistake  not,  will  throw  some 
doubt  upon  the  efficacy  of  this  practice.  During  the  last  six  years 
I  have  seen  a  very  great  number  of  sick  poor.  Several  of  those 
who  applied  to  me  for  scrofulous  complaints,  I  found  had  la- 
boured, at  some  former  period,  under  affections  of  the  spine, 
accompanied  with  palsy,  for  the  most  part  of  the  lower  limbs, 
from  which  they  had  slowly  recovered,  though,  in  all  of  them, 
incurvations  of  some  of  the  vertebras  still  remained,  as  marks  of 
the  previous  disease.  Now,  Mr  Pott  has  satisfactorily  proved, 
that,  whenever  the  curvature  takes  place  from  within  outward, 
accompanied  with  an  useless  state  of  the  lower  extremities,  the 
bodies  of  the  vertebrae,  forming  the  projection,  have  always  been 
carious,  at  some  period  or  other ;  consequently,  all  the  patients 
I  have  mentioned  must  have  laboured  under  this  very  affection 
of  the  vertebrae ;  yet  by  far  the  greater  number  of  them  got 
well  without  issues  by  caustics,  setons,  or  any  similar  means, 
and  the  few  who  had  been  treated  after  the  manner  recommend- 
ed by  Pott,  did  not  more  speedily  regain  their  health,  nor,  upon 
the  whole,  were  they  less  deformed  than  those  who  had  recover- 
ed by  the  efforts  of  nature  alone.     Amongst  my  medical  friends 
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of  experience  and  intelligence,  I  find  great  difference  of  opinion 
upon  this  subject ;  some  of  them  suppose  that  they  have  seen 
good  effects  from  caustic  issues ;  some  doubt,  and  others  entire* 
ly  deny  their  efficacy.     This  discrepancy,  at  least,  shews  that  the 
thing  is  not  quite  so  certain  as  the  writings  of  Mr  Pott  are  cal- 
culated to  make  one  believe.    Speaking  from  my  own  personal 
observation,  during  a  term  of  nine  years,  I  have  never  seen  issues 
by  caustic  of  decided  unequivocal  benefit ;  and  some  men,  whose 
experience  has  been  much  longer,  and  on  whose  judgment  I  can 
confidently  rely,  have  been  led  to  form  similar  conclusions.'     Mr 
Potty  however,   states,  in  the  most  explicit  terms,  that  the  pa- 
tients, whatever  might  be  their  age,  whom  he  attended  in  tilt 
early  part  of  the  distemper,  all  got  well ;  and  conceives  that  the 
cure  in  all  of  them  was  effected  by  the  discharge  of  the  caustics, 
because,  continues  he,  in  many  of  them,  no  other  means  of  any 
kind  were  used  *.     Now,  without  at  all  suspecting  the  accuracy 
of  so  justly  respected  a  character  as  Mr  Pott,  I  believe  that  few 
persons  of  great  experience  could  be  found  in  the  united  king- 
dom, whose  practice  has  been  equally  fortunate  in  this  line.     In 
many  instances  I  have  myself  seen  this  complaint  anticipated,  as 
it  were,  by  the  surgeon  ;  caustics  were  applied,  but  they  did  not 
impede  its  advancement.     Though,  as  a  general  proposition,  it 
may  be  justly  said,  that  the  bones  are  slowly  excited  into  dis- 
ease, nevertheless,  striking  exceptions  occur  in  highly  scrofulous 
habits,  in  whom  caries  makes  rapid  and  irresistible  derangements 
of  structure.     When  we  reflect,  too,  that  the  distenaper  in  ques- 
tion is  decidedly  scrofulous,  and  often  accompanied  with  other 
constitutional  complaints  of  the  same  nature  \  that  it  very  fre- 
quently attacks  the  bodies  of  the  vertebrae,  or  their  anterior  parts, 
and  thus  affects  some  of  the  contiguous  internal  viscera  f  in  id 
very  commencement ;  we  shall  not  be  much  disposed  to  wonder 
at  its  progress,  and  even  its  fata)  termination,  under  any  mode  of 
treatment,  however  early  adopted.     These  circumstances  being 
considered,  I  cannot  but  suppose,  that  the  candid  declaration  of 
another  late  eminent  surgeon,   is  far  more  agreeable  to  general 
experience.    "  Whoever  thinks  that,  in  every  case  of  incurvated 
spine  from  caries,  he  shall  succeed  by  the  most  judicious  appli- 
cation of  the  caustic,  will  find  himself  disappointed  $."     Besides, 
Mr  Pott,  in  the  passage  already  quoted,  entirely  overlooks  those 
efforts  of  nature,  which,  in  many  cases,  complete  the  cure  with- 
out the  interference  of. art,  and  which  are  strikingly  displayed 
in  the  most  extensive  affections,  as  the  following  extract  will 
tend  to  illustrate,  better  than  any  thing  I  could  advance  of  my  own 

upon 
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upon  the  subject :  «  In  this  case,  there  were  ten  diseased  vertex 
brae,  between  all  of  which  the  invertebral  substance  was  totally 
destroyed.    Several  of  these  were  partially  or  completely  united 
by  anchylosis ;  others  had  suffered  more  considerably  from  the 
caries,  great  part  of  their  substance  seeming  to  have  been  absorb- 
ed, as  no  sensible  exfoliation  had  taken  place  during  the  life  of 
the  patient.     These  bones  are  in  some  measure  loose  and  de- 
tached from  each  other,  yet,  from  their  roughness,  and  the  rag- 
ged appearance  of  points  shooting  out  from  some  part  of  their 
surfaces,  it  is  clear  that  the  efforts  of  nature  were  strongly  ex- 
erted towards  forming  the  same  union  which  had  evidently  taken 
place  in  others ;  and  this  would  probably  have  been  effected,  had 
it  not  been  for  circumstances  which  attended  the  management 
of  the  disease.    The  patient  was  a  tender  and  emaciated  infant, 
living  in  a  close  and  damp  place,  very  unfavourable  for  a  reco- 
very from  a  strumous  disease.     He  was  frequently  moved  and 
taken  up  from  the  bed ;  yet,  notwithstanding  this  treatment,  he 
lived  a  considerable  time,  and  at  last  died  of  the  small-pox. 
When  he  was  five  years  of  age,  he  was  admitted  at  the  Westmin- 
ster General  Dispensary,  in  March  1789,  for  a  carious  incurva- 
tion of  the  spine.     It  was  observed,  that  the  disease  had  not  the 
usual  angular  incurvation,  which  appears  when  a  few  only  of  the 
vertebrae  are  affected,  for  the  whole  spine  was  bent  in  the  form 
of  a  bow.     Issues  by  caustics  were  made  near  the  most  project- 
ing part  of  the  spine,  but  they  were  of  no  use.     An  abscess 
formed,  which  burst  during  the  month  of  June  following,  and 
continued  discharging  till  November,  when  he  died  of  the  small- 
pox.    The  disease  in  his  back  did  not  seem  to  have  had  any  in- 
fluence in  the  fatal  termination  of  the  variolous  infection.     The 
appearance  of  this  disease  naturally  gives  rise  to  a  few  reflections 
on  the  treatment  of  the  carious  spine.    It  exhibits  an  unfortunate 
proof  of  the  difficulty  of  curing  this  complaint  by  means  of  art, 
and,  at  the  same  time,  affords  the  consolation  of  shewing  the 
great  efforts  which  nature  is  capable  of  making  towards  the  re- 
union of  parts  separated  by  disease  *." 

The  length  of  time  that  issues  require  to  be  kept  open,  renders 
their  effects  extremely  doubtful,  Mr  Pott  himself  declaring,  that 
nothing  is  more  uncertain  than  the  time  requisite  for  their  effect- 
ing the  cure  in  this  disease :  that  he  has  seen  it  completed  in  two 
or  three  months,  and  known  it  require  two  years,  two  thirds  of 
which  time  passed  before  there  was  any  visible  amendment  f» 

Now, 
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Now,  when  so  much  time  generally  elapses  before  any  material 
change  occurs,  must  it  not  be  difficult  to  determine  with  preci- 
sion, whether  nature  or  art  has  contributed  most  to  the  cure  i 
Had  caustics  been  applied  in  the  case  of  Cummins,  it  is  not  im- 
possible but  that  I  might  have  been  greatly  deceived,  and  as- 
cribed powers  to  them  which  entirely  belonged  to  nature.  All 
the  circumstances  attending  the  cure,  in  cases  of  diseased  verte- 
brae, must  be  marked  with  more  care  and  discrimination  than 
they  have  hitherto  been  by  practical  writers,  before  their  con- 
clusions, respecting  caustic  issues,  can  be  fairly  established. 

If  caustic  issues  be  at  all  efficacious  in  this  disease,  surely  it 
is  only  by  indirectly  assisting  the  natural  curative  process,  what- 
ever may  be  their  mode  of  operation  $  whether  it  consists  in  ex- 
citing some  degree  of  counter-irritation  in  the  parts  adjacent,  or, 
as  the  judicious  Ford  supposes,  in  checking  an  external  suppura- 
tion from  the  progress  of  the  caries.  They  cannot,  I  conceive, 
directly  control  the  morbid  action  itself ;  apd  it  will  be  allow- 
ed, on  all  hands,  that  the  great  work  of  repairing  the  disorganiz- 
ed parts,  must  be  performed  by  very  different  instruments. 

Scrofula,  cancer,  syphilis,  and  scurvy,  are  the  ordinary 
causes  of  rottenness  of  the  bones  in  general ;  and  though  Van 
Swieten  relates,  in  his  Commentaries,  that  he  has  known  the  cervi- 
cal vertebra  affected  by  lues,  it  is,  I  believe,  a  rare  occurrence  ; 
caries  of  the  spine  almost  invariably  deriving  its  origin  from  scro- 
fula alone,  which,  together  with  the  structure  and  constitu- 
tion of  the  parts  affected,  render  the  disease  the  more  inaccessi- 
ble to  art.  For  syphilis  and  scurvy,  remedies  have  been  found 
out  which  reach  and  arrest  them  wherever  situated  ;  but  for  the 
removal  of  any  species  of  scrofula  or  cancer,  such  is  the  imper- 
fection of  our  arty  no  means  of  the  kind  have  yet  been  discover- 
ed ;  and  in  both  the  one  and  the  other,  when  they  assume  a  tan- 
gible form,  the  practitioner  is  left  either  to  the  use  of  the  knife 
or  topical  applications,  not  being  able  to  trust  to  medicines  ad* 
ministered  through  the  medium  of  the  system.  Notwithstand- 
ing these  last  considerations,  and  the  acknowledged  utility  of 
caustics  in  some  affections  of  the  larger  joints,  still  the  evidence 
of  facts  that  have  already  come  before  me,  will  continue  tQ 
make  me  doubt,  that  they  have  in  reality  any  decided  influence 
over  caries  of  the  spine,  unless  future  observations  on  the  subject 
should  afford  very  opposite  inferences.  So  strong  is  the  convic- 
tion of  their  inefficiency  upon  my  mind  at  present,  that  if  a  child 
of  my  own  were  attacked  with  the  complaint,  most  assuredly 
they  should  not  be  applied.  Occasional  cupping,  repeated  blis- 
ters, repose  in  the  horizontal  position,  aperients,  and  a  milk  diet, 
should  form  the  main  part  of  my  practice  in  the  commencement ; 
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and,  if  the  distemper  advanced  under  these  measures,  my  hopes 
should  finally  rest  upon  those  energies  of  nature,  by  which,  per- 
haps, in  every  instance  of  the  kind,  the  recovery  is  principally  ac- 
complished. 

Wearmouth  Walkt  Sunderland,  7 
June  28**1813.  $ 
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An  Account  of  the  Dissection  of  the  Body  of  a  Child  who  died  of 
Hydrocephalus ,  with   Observations  on  the  Case.      By  George 
Edward  Male,  M.  D.  a  Physician  to  the  General  Hospital 
near  Birmingham, 

The  subject  of  this  case  was  a  boy  one  year  and  nine  months  old. 
Symptoms  of  hydrocephalus  were  perceived  two  months  after 
his  birth,  and  his  head  had  attained  a  very  considerable  morbid  en- 
largement  when  I  first  saw  him,  which  was  about  twelve  months 
before  his  death.  I  gave  him  calomel  in  large  and  frequently 
repeated  doses  for  several  weeks  ;  but  no  benefit  being  likely  to 
result  from  it,  and  as  he  seemed  to  suffer  no  pain,  the  further  usa 
of  medicine  was  relinquished,  and  at  the  same  time  all  hope  of 
hie  recovery.  He  died  in  March  last,  and  Mr  De  Lys  was  so 
kind  as  to  open  the  body  for  me  the  day  after  his  death. 

The  limbs  and  trunk  were  greatly  emaciated.  The  circum- 
ference of  the  head,  from  the  forehead  to  the  occiput  transverse* 
}y,  measured  24£  inches ;  round  the  head,  under  the  chin,  23£ 
inches  \  from  the  point  of  the  chin  round  the  head,  22  inches  ; 
the  face,  from  the  point  of  the  chin  to  the  eyebrows,  measured 
3£  inches. 

The  parietes  of  the  cranium  were  extremely  thin,  and  the  con- 
volutions of  the  upper  part  of  the  cerebrum  completely  annihilat- 
ed, and  those  of  the  lower  very  indistinct. 

On  opening  the  ventricles,  a  quantity  of  fluid,  measuring  three 
quarts,  escaped.  The  substance  of  the  brain  was  unusually  soft, 
and  the  ventricles  were  enormously  distended.  A  small  quanti- 
ty of  purulent  matter  was  observed  about  the  fornix  and  anteri- 
or commissure  of  the  brain,  and  most  parts  of  that  organ  deviat- 
ed so  much  from  their  natural  appearance  as  to  be  scarcely  re- 
cognized. 

The  abdomen  was  opened,  but  no  marks  of  disease  were  ob- 
served, 
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served,  except  a  slight  hardness  and  unusual  dark  colour  of  the 
liver. 

The  most  remarkable  circumstance  attending  this  case  is,  thatf 
notwithstanding  the  existence  of  so  large  a  quantity  of  water  in 
the  head,  (that  the  child  could  not  bear  its  weight,  nor  raise  it 
from  the  pillow,)  strabismus  never  occurred  at  any  period  of 
the  disease,  nor  any  spasmodic  affection,  nor  was  the  pulse  ever 
slower  than  natural,  but  frequently  quicker,  accompanied  by 
slight  fever.  Fatuity,  which  is  the  usual  concomitant  of  the  ad- 
vanced stages  of  the  disease,  did  not  exist ;  on  the  contrary,  the 
mental  faculties  were  not  in  the  least  injured,  and  the  child  was 
as  quick  and  sensible  as  children  of  that  age  generally  are.  The 
fecal  discharges  were  under  the  control  of  the  will.  The  ap- 
petite was  variable,  but  generally  good,  though  he  always  vo* 
mited  greatest  part  of  what  he  had  eaten.  I  have  never  met  with 
a  case  where  the  brain  had  sustained  so  much  injury  as  the  pre- 
sent ,  but  one  is  recorded  in  the  Medical  and  Chirurgical  Transac- 
tions, Vol.  III.  which  came  under  the  observation  of  Sir  Everard 
Home,  in  which  the  medulla  oblongata,  and  a  small  medullary 
pulp  behind  the  orbits,  were  the  only  parts  of  the  brain  which 
were  found  remaining. 
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A  Case  of  Malcmfor  motion  of  the  Heart.     By  Mr  Howship,  Fal- 
low of  the  Royal  College  of  Surgeons  in  London. 

The  mother  of  several  healthy  children  was,  in  January  1812, 
delivered  of  a  female  infant,  apparently  in  good  health.  A- 
bout  a  fortnight  afterward,  it  was  observed  that  there  was  some- 
thing  particular  in  the  complexion  and  general  appearance  of  the 
child,  for  the  skin  would  frequently  assume  a  dark  purple  or 
bluish  colour. 

The  infant,  however,  sucked  well ;  and  though  it  was  probable 
that  its  colour  depended  upon  a  peculiarity  in  the  structure  of  the 
hearty  or  some  of  its  vessels,  yet  there  were  no  symptoms  which 
indicated  immediate  danger  of  life. 

During  the  first  month,  the  child  seemed  to  retain  all  other  ap- 
pearances of  a  healthy  infant,  but  after  this  time  its  health  began 
to  suffer,  although  this  took  place  by  very  slow  degrees. 

During  the  course  of  the  second,  third,  and  fourth  months, 

the 
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the  infant  still  sucked,  always  refusing  everv  other  nutriment, 
and  there  was  a  sensible  diminution  rather  than  any  increase. of 
strength.  The  child  seemed  unequal  to  the  exertion  of  support- 
ing the  weight  of  its  body,  and,  whenever  placed  erect,  the  ten- 
dency to  the  dusky  colour  of  the  lips  and  nails  would  speedily 
change  to  a  dark  blue.  The  most  easy,  and  indeed  the  only 
comfortable  position  in  which  this  child  could  remain,  was  that 
usual  in  suckling. 

This  child  did  not  possess  the  strength  which  children  usually 
have  at  that  age ;  and  any  attempt  at  bodily  exertion  invariably 
produced  the  dark  colour,  a  change  always  attended  with  a  com- 
plete loss  of  the  voluntary  power. 

Along  with  a  loss  of  muscular  power,  there  was  a  correspon- 
dent diminution  in  the  general  bulk  of  the  body,  the  child  very 
perceptibly  losing  its  flesh,  and  finally  becoming  very  much 
emaciated. 

Any  accidental  disturbance  to  the  regular  action  of  the  lungs 
was  always  attended  with  an  alteration  in  the  appearance  of  the 
skin  ;  and  whenever  the  child  either  cried,  or  coughed,  the  skin 
became  darker  in  proportion  to  the  degree  of  the  exertion. 

This  child  had  just  reached  her  fifth  month,  when  the  mother 
was  disturbed,  in  the  middle  of  the  night,  by  the  most  violent 
screams.  She  supposed  the  child  might  have  been  frightened  in 
her  sleep,  took  her  up,  and  endeavoured  to  comfort  her;  but  be- 
tween sleeping  and  waking,  the  fit  of  alternate  screaming  and 
crying  continued  for  half  an  hour,  during  which  time  the  colour 
of  the  body  changed  more  than  it  had  ever  done  formerly.  The 
child  after  this  became  again  composed,  and  had  sleep  before  the 
morning. 

The  following  day  the  colour  of  the  body  was  considered  to  be 
lighter,  and  more  of  a  natural  complexion  than  ordinary,  but  the 
child  was  far  from  well,  and  did  not  breathe  so  freely  as  usual. 
The  next  night  the  screaming  fit  returned  during  sleep,  but 
with  a  much  greater  degree  of  violence,  threatening  absolute  suf- 
focation. The  infant,  however,  again  recovered,  although  ex- 
tremely exhausted.  Subsequent  to  this  attack  the  respiration 
did  not  return  to  its  natural  state,  but  was  attended  with  an  oc- 
casional sigh,  as  if  arising  from  a  degree  of  oppression  about  the 
chest.  This  oppression  seemed  to  increase  in  urgency  until  the  re- 
turn of  the  hour  at  which  on  the  preceding  night  she  had  been 
attacked  ;  when,  without  the  least  apparent  tendency  to  convul- 
sion, she  insensibly  sunk,  and  very  soon  afterwards  expired,  al- 
though for  some  short  time  it  was  supposed  that  she  was  sleeping. 

Dissection.— Upt>n  raising  the  sternum,  and  opening  the  peri- 
cardium* 
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dium,  the  heart  appeared  much  larger  than  ordinary,  and  was  most 
remarkably  turgid  with  blood.  The  root  and  arch  of  the  aorta 
also  were  very  conspicuous,  and  apparently  larger  than  usual. 
The  pulmonary  artery  could  not  be  seen  at  all! I 

The  heart  was  then  removed  from  its  situation,  in  order  to  its 
being  more  carefully  examined.  The  pericardium  was  dissected 
away  from  the  vessels  of  the  heart,  to  detect,  if  possible,  the  pul- 
monary artery.  After  some  time  the  pulmonary  artery  was  dis- 
covered, but  so  much  smaller,  and  at  the  same  time  its  coats  so 
much  thinner  than  usual,  that  it  was  not  without  difficulty  the 
artery  was  distinguished  from  the  continuous  surface  of  the  peri- 
cardium reflected  over  it. 

The  ventricles  of  the  heart  being  laid  open,  it  was  found  that 
each  of  these  cavities  communicated  with  the  aorta ;  but  al- 
though the  pulmonary  artery  arose  in  the  ordinary  manner 
from  the  basis  of  the  heart,  yet,  upon  introducing  a  probe,  it  was 
found  to  be  impervious,  and  had  no  communication  with  the  ven- 
tricle. This  fact  was  more  satisfactorily  ascertained  by  intro- 
ducing a  probe  from  one  of  the  pulmonary  branches,  through  the 
artery  towards  the  ventricle,  and  cutting  down  upon  it.  In  this 
way  the  artery  was  laid  open,  and  was  found  to  terminate  in  a 
small  ligamentous  cul  de  sac,  close  upon  the  membrane  lining  the 
cavity  of  the  ventricle. 

The  foramen  ovale  was  only  partially  closed.   The  ductus  anteri- 
osus  was  open. 

The  dissection  of  this  case  will  be  further  illustrated  by  a  re- 
ference to  the  accompanying  figure. 

a.  The  cavity  of  the  right  ventricle,  the  muscular  structure  of 
which  had  all  the  characters  of  strength  usually  observed  in 
the  left  side  of  the  heart. 

b.  The  right  auricle  laid  open.  This  cavity  was  much  enlarged, 
and  contained  a  very  unusual  quantity  of  dark,  coagulated 
blood. 

r.  The  cavity  of  the  left  ventricle,  the  sides  of  which  may  be  ob- 
served to  have  the  thin  walls  belonging  to  the  right  side  of  the 
heart,  instead  of  their  natural  thickness  and  strength. 

d.  The  left  auricle,  exceedingly  small,  and  almost  incapable  of 
transmitting  blood. 

e.  The  curvature  of  the  aorta  considerably  enlarged.  This  artery 
arose  from  both  ventricles,  but  was  more  particularly  open  to- 
wards the  right.  The  vasa  vasorum,  when  the  preparation  was 
taken  from  the  body,  were  very  numerous  and  beautiful,  but 
this  appearance  was  lost  before  the  drawing  was  made. 

f.  The  exceedingly  thin  origin  of  the  pulmonary  artery.    At  this 
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part  the  coats  of  the  vessel  were  not  more  than  one-eighth  pare 
of  their  proper  density  and  thickness. 

g.  The  bifurcations-  of  the  pulmonary  artery.  The  vessel  is  seen 
dividing  into  those  branches  that  supply  the  left  side  of  the 
lungs,  and  here  the  artery,  although  greatly  contracted,  had  its 
usual  density  and  natural  appearance. 

b.  The  ductus  arteriosus,  pretty  thick,  and  quite  pervious,  admit- 
ting the  probe  with  great  ease  to  pass  into  any  of  the  pulmo- 
nic branches. 

*•  Portions  of  the  Jungs,  with  the  divided  branches  of  the  trachea* 

k.  A  bent  probe,  passed  by  the  right  ventricle  through  the  aorta. 

/•  A  second  probe,  introduced  through  the  same  vessel,  from  the 
left  ventricle. 

tn.  The  carotid  and  subclavian  arteries* 

ti.  The  trachea  and  oesophagus. 

For  the  opportunity  of  examining  this  curious  state  of  the 

heart,  I  feel  much  pleasure  in  acknowledging  my  obligation  to- 

the  polite  attention  of  Dr  Samuel  Merriman. 
Mi/l Street,  Hanover- Square,  March, 9 5,  18 IS. 


IV. 

Case  of  Concussion  of  the  Brain,  successfully  treated.   By  Mr  Archi- 
bald Robertson,  Surgeon  of  his  Majesty's  frigate  Cydnus. 

"ITTilliam  Howard,  aged  1 8  years,  while  at  work  in  the  miz- 
*  *     zen-rigging,  on  the  afternoon  of  the  2d  of  August  1813,  . 
fell  from  the  height  of  about  twenty  feet,  on  the  deck  below*     I 
saw  him  on  the  spot  where  he  had  fallen  ;  he  bled  plentifully  at 
the  mouth  and  nostrils,  and  lay  in  a  state  of  utter  insensibility. 

He  was  instantly  carried  below,  and  I  proceeded,  with  the  ut- 
most care,  to  examine  the  head,  the  upper  and  lower  extremities, 
and  the  spine,  in  order  to  ascertain  whether  any  fracture  or  dis- 
location of  the  bones  existed.  The  only  apparent  injury,  how- 
ever, was  a  slight  contusion  on  each  knee,  over  the  site  of  the 
patella.  His  pulse  was  slow  and  remarkably  weak  ;  pupil  con- 
tracted ;  the  stupor  very  profound,  with  spasmodic  tremors  and 
twitchings,  and  occasional  vomiting  of  saliva,  mixed  with  blood, 
which  still  continued  to  flow  from  his  mouth  and  nose.  The 
power  of  deglutition  was  quite  gone. 

A  vein  was  instantly  opened  in  the  right  arm,  and  14  ounces 
of  blood  abstracted.   More  would  have  been  taken,  but  Jus  pulse 

sunk 


sunk  very  rapidly,  and  became  imperceptible  at  the  wrist.  The 
retching  was  increased,  and  a  general  coldness  of  the  body  super- 
vened. 

It  deserves  to  be  remarked,  that,  while  the  blood  was  flowing, 
he  evinced  several  faint  signs  of  returning  sensibility,  which, 
liowever,  soon  disappeared, 

I  shall  here  subjoin  the  progressive  reports  of  his  slate,  as  they 
were  taken  from  time  to  time. 

Vespere,  lOma  hora. — The  stupor  continues  as  profound  aa 
before,  yet  he  swallows  drink  when  it  is  applied  to  his  lips  j 
hemorrhage  from  the  nose  and  mouth  has  ceased  ;  evinces  sense 
of  acute  pain  when  pressure  is  made  on  the  epigastric  region  ; 
pulse  88,  and  rather  sharp  ;  face  somewhat  flushed ;  occasional 
retching  still  continues.  Iterum  aperiatur  vena,  et  effluat  san- 
guis. Capiat,  pilul.  calom.  No.  iii.  {ana  gr.  ii.)  et  applic.  naso  et 
temporibus  liq.  volac.  carbonat,  ammonia  pro  stimulo. 

August  3. — Only  10  ounces  of  blood  could  be  obtained  last 
night,  as  his  pulse  sunk  rapidly  when  that  quantity  had  flowed. 
Insensibility  Still  continues,  although  he  takes  drink  when  offered 
him,  and  shews  signs  of  feeling  when  the  hartshorn  is  rubbed  on 
his  nose  and  temples.  No  stool  from  the  cathartic  pills ;  pulse 
75  and  weak ;  pupil  contracted.  Sumat  quamprimum  pulv.  conv. 
jalapie  gr.  xx.  et  calom.  gr,  iv.  sub  forma  boli. 

Vespere,  lOma  hora. — Continues  in  the  same  state  j  pulse  70, 
and  rather  weak;  has  yet  taken  nothing  except  cold  water 
for  drink j  no  stool  from  the  cathartics ;  the  carotids  heat  ra- 
ther strongly.  Repetatur  vemesectio,  et  sumat  pulv,  convolv. 
jalap,  gr.  xx,  c.  pilul,  calomelanos,  No.  iij.  et  imponatur  emplastr* 
vesicator.  fronti. 

August  4. — Has  had  a  very  copious  alvine  evacuation  during 
the  night.  Only  0  ounces  of  blood  could  be  obtained  last  night ; 
pulse  68,  and  feeble  -,  blister  on  the  forehead  has  risen  well ;  re- 
mains in  the  profound  esc  stupor,  but  drinks  water  and  swallows 
medicine  when  put  into  his  mouth  ;  has  hitherto  taken  no  nutri- 
ment. When  it  is  attempted  forcibly  to  rouze  him,  by  shaking, 
he  appeals  peevish  as  if  in  pain.  Abradatur  statim  c  a  pi  I  lit.  et  lave- 
iur  caput  aqua  friglda,  et 

$■  Pulv.  convolv.  jalap. 

Pulv,  rhabarb.  ana  gr.  xv.  M.  fiat  pulvis  e  vehiculo 
quovis  pomgendus. 

To  have  thin  sago  for  diet, 

Vespere,  horii  lOma. — Has  had  no  Stool;  stilt  continues  in  a 
comatose  state,  from  which  it  is  most  difficult  to  rouse  him,  and 
equally  so  to  extort  an  answer  to  queries  respecting  his  feelings. 
Sense  of  hearing  i»  much  impaired.     Appliu,  era^wwft  ■«»■. 
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August  5. — Blister  on  the  head  has  produced  a  copious  dis- 
charge \  has  yet  had  no  stool  since  the  morning  of  the  4th.  The 
stupor  is  so  materially  relieved,  that  he  is  now  able  to  give  cohe- 
rent answers,  and  has  an  indistinct  recollection  of  the  accident 
which  has  befallen  him.  There  is  slight  mercurial  fetor  of  the 
breath,  with  some  soreness  of  the  gums,  but  no  ptyalism.  Sajs 
he  feels  no  pain  of  head,  except  what  is  occasioned  by  the  blister. 
Pulse  66  and  very  feeble.  Omitt.  pil.  calom.  et  capiat  sulphatis 
sodse  Jiss.  ex  aaua. 

Vespere,  hora  10ma.— Has  had  one  stool  about  an  hour  ago, 
and  feels  as  if  he  would  have  more.  Complains  of  slight  stran- 
gury, no  doubt  in  consequence  of  the  two  blisters.  Has  used 
some  sago,  and  sat  up  two  hours  in  the  course  of  the  day.  Con- 
tinue the  sago. 

August  6. — Has  been  freely  purged  during  the  night ;  symptoms 
of  strangury  nearly  gone;  mouth  rather  sore  j  pulse  68,  and  calm ; 
is  perfectly  rational  and  composed  -9  blistered  parts  of  the  head 
discharge  freely  \  complains  of  nothing  but  debility.  Omitt. 
omnia  medicamina.    To  have  sago  for  diet. 

August  7. — Has  had  several  stools  ;  soreness  of  mouth  much 
diminished ;  no  strangury  *,  appetite  much  improved  ;  the  only 
inconvenience  resulting  from  the  accident  is  debility. 

August  10. — The  patient  is  now  in  perfect  health,  appetite, 
and  strength.  In  fact  he  would  have  been  remitted  to  duty  a 
day  or  two  ago,  but  he  has  been  kept  in  the  sick-list  until  the 
hair  on  his  scalp  should  be  grown. 

Remarks. 

The  above  being  a  case  of  very  considerable  importance,  I 
conceive  a  few  remarks  on  its  leading  phenomena  and  treatment 
will  not  be  deemed  superfluous. 

That  the  injury  sustained  by  the  brain  was  of  the  most  aggra- 
vated and  dangerous  sort,  is  sufficiently  testified  by  those  tokens 
of  sympathy  shewn  by  the  stomach  and  intestinal  canal,  as  well  as 
by  the  stupor  of  no  less  than  sixty  hours  duration.  The  retch* 
ing  continued  severe  many  hours  after  the  accident ;  and  such 
was  the  torpor  of  the  bowels,  that  40  grains  of  jalap,  and  16 
grains  of  calomel  (given  at  different  times,)  produced  only  one 
evacuation,  and  that  too  not  till  after  the  lapse  of  36  hours.  It 
will  be  seen  from  the  reports  what  further  doses  it  required  in 
order  to  excite  any  thing  like  free  catharsis. 

Of  the  precise  nature  o{  the  injury  done  the  brain,  I  pretend 
not  to  speak  with  certainty.    The  pathology  °f  this  organ,  like 

its 
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its  functions  in  the  healthy  state,  is  involved  in  much  mystery. 
I  have  called  it  concussion,  in  conformity  to  the  generally  received 
professional  nomenclature,  yet  I  would  not  be  understood  to  abide 
by  the  dogmas,  or  to  adopt  the  theoretical  distinctions  which 
have  been  drawn  by  writers  of  systems  of  surgery,  betwixt  com- 
pression and  concussion.  Such  writers  appear  to  fancy  that  they 
understand  the  functions  of  the  brain,  both  in  health  and  disease, 
much  more  accurately  than  they  really  do.  This  false  assump- 
tion is  the  corrupt  leaven,  which  too  often  converts  their  reason- 
ings, and  their  mode  of  treatment,  into  a  mass  of  crudities.  They 
fondly  believe  they  can  estimate  the  precise  effects  which  external 
violence  has  produced  upon  the  brain ;  and  having  gravely  told  you 
this  symptom  is  compression,  and  that,  concussion, — they  proceed  to 
lay  down  the  mode  of  cure,  with  as  much  scrupulosity,  as  if  the 
latent  energies  of  the  brain  had  been  unveiled  before  them,  and 
they  had  marked,  with  "  microscopic  eye/'  the  morbid  changes 
of  its  functions. 

Tet  a  practitioner  will  often  find  himself  obliged  to  set  aside 
the  tuition  of  books,  and  to  believe  the  evidence  of  experience, 
and  of  his  own  senses,  that  there  is  really  no  distinction  to  be  drawn 
betwixt  compression  and  concussion ;  but  that,  bating  for  the 
variety  produced  by  accident  and  circumstances,  they  are  the 
same  affection  in  sort,  (if  not  in  degree,)  and  require  exactly  the 
same  mode  of  cure.  The  profession  is  deeply  indebted  to  Mr 
Abernethy,  for  having,  in  his  late  publications,  placed  these  im- 
portant facts  beyond  all  controversy,  and  thereby  effected  no 
mean  improvement  in  the  practice  of  surgery.  To  a  mind  con- 
stituted like  that  ingenious  gentleman's,  the  general  acknowledg- 
ment of  his  merit  must  be  the  dearest  meed — the  best  reward. 

It  is  almost  needless  to  observe,  that,  in  the  above  case,  the  ge» 
neral  scope  of  treatment  was  purely  antiphlogistic.  The  more 
active  depletory  means,  as  also  the  withholding  of  food  from  him 
for  such  a  length  of  time,  were  the  surest  preventives  of  phrenitis. 

Calomel  was  given  and  continued,  not  merely  to  open  the 
bowels,  but  likewise  with  the  view  of  producing  absorption  of 
any  liquor  that  might  have  been  extravasated  upon,  and  com- 
pressing the  brain  ;  for  I  had  begun  to  think  the  coma  too  pro- 
found, and  too  long-continued,  to  be  the  effect  of  mere  stunning, 
or  concussion,  as  it  is  called :  besides,  it  is  impossible  to  know, 
that  the  injury  has  not  produced  extravasation  of  blood,  as  well 
as  what  is  generally  stiled  concussion,  in  the  brain.  I  have  seen 
the  happiest  effects  result  from  the  exhibition  of  calomel,  in 
cases  of  extravasation  on  the  brain  from  other  causes.  Blisters 
to  the  head  were  employed  with  the  same  intention,  and  appear- 
ed to  have  the  most  beneficial  operation. 

Cydnus,  August  10,  1813. 
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V. 

Observations  on  the  extent  to  which  the  practice  of  abstracting  Heat 
from  the  surface  of  the  Body  may  be  safely  carried.,  as  exemplified  in 
Us  application  to  the  Cure  of  Measles,  by  Mr  M  AG  RATH,  Seer* 
geon  to  the  Mill  Prison  at  Plymouth.  In  a  Letter  to  Dr 
Duncan,  Junior,  from  Dr  Batbman,  Physician  to  the  Public 
Dispensary,  London, 

The  importance  of  the  practice  of  abstracting  heat  directly 
from  the  surface  of  the  body,  in  febrile  diseases,  by  mean? 
of  cold  water,  is  so  obvious,  that  I  presume  no  apology  witt  be 
necessary  for  occupying  a  page  or  two  of  your  Journal  with  a 
statement  of  some  facts,  which  tend  to  elucidate  the  extent  to 
which  that  practice  may  be  safely  carried.  After  having  esta- 
blished the  security  and  advantages  of  the  cold  affusion  in  simple 
fevers,  Dr  Currie  himself  proceeded,  with  his  usual  philosophic 
caution,  to  estimate  its  effects  in  the  eruptive  and  complicated 
fevers ;  and  it  was  soon  determined,  that,  in  scarlatina,  the  prac- 
tice was  equally  or  even  more  efficacious,  than  in  common  fe- 
ver, and  that  the  presence  of  the  eruption  was  no  bar  to  the  em* 
C>yment  of  it ;  the  notion  of  repulsion  and  its  attendant  dangers 
ing  a  mere  hypothetical  bugbear.  Among  the  unprejudiced, 
therefore,  the  cold-washing  has  now  become  a  general  practice 
in  scarlet- fever  •,  and  to  those  who  have  witnessed  the  great  and 
instantaneous  relief  which  it  confers,  and  which  it  alone  is  capa- 
ble of  conferring,  in  this  fever,  it  is  unnecessary  to  say  any  thing 
in  recommendation  of  it. 

There  is  another  eruptive  fever,  however,  in  which,  partly  on 
account  of  the  disposition  to  pulmonary  affection  which  belongs 
to  it,  and  partly  of  the  smaller  degree  of  cutaneous  temperature, 
and  of  the  apparently  less  tenacity  with  which  that  is  retained, 

Jractitioners  have  been  apprehensive  that  mischief  might  ensue 
om  the  external  application  of  cold ;  I  mean  the  measles. 
Some  degree  of  this  apprehension,  I  acknowledge  I  have  always  en- 
tertained, not  from  the  tendency  to  pulmonary  affections,  (which 
my  experience  in  the  Fever  Institution  had  evinced,  is  not  aggra- 
vated by  the  proper  application  of  cold,)  but  from  the  occasional 
retrocession  of  the  eruption  of  the  measles,  which  I  had,  though 
very  rarely,  witnessed ;  and  from  the  relief,  which  the  applica- 
tion of  heat  (by  means  of  the  warm  bath),  in  restoring  the  fa* 
rourable  symptoms  and  th?  rash  at  the  same  time,  had  generally 

produced, 
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produced.  I  was,  therefore,  much  interested  by  an  account  late- 
ly given  to  me  in  conversation,  by  my  friend  Dr  Lockyer  of  Ply- 
mouth, of  the  success  with  which  the  told  affusion  had  been  re- 
Borte.l  to  by  a  practitioner  at  that  place,  in  the  treatment  of 
measles,  in  a  laige  number  of  cases.  Since  his  return  to  Ply- 
mouth, Dr  Lockyer  has  kindly  transmitted  for  my  perusal,  by 
permission  of  the  surgeon,  the  official  documents  of  these 
cases,  and  the  result  of  the  examination  maybe  stated  in  few  words. 

Between  the  14th  of  May  and  the  18th  of  June,  1S12,  forty 
adult  men,  French  prisoners,  were  admitted  into  the  hospital  of 
the  Mill-prison,  at  Plymouth,  labouring  under  measles,  under 
the  care  of  Mr  Magrath.  The  reports  of  the  cases,  which  are 
made  upon  printed  papers,  and  consist  of  only  a  *ord  or  two 
under  the  respective  columns,  do  not  of  course  convey  very  minute 
information  :  but  the  period  of  the  eruption  on  admission  is 
most  commonly  mentioned,  and,  in  seven  or  eight  of  the  cases, 
the  concomitant  symptoms,  cough,  sore- throat,  pain  of  the  chest, 
and  in  three  of  them,  hsemoptyais,  are  noticed.  In  most  of  the 
patients,  the  cold  washing  was  used,  it  is  said,  from  the  third  to 
the  sixth  day  of  the  eruption,  that  is,  from  the  time  of  their  ad- 
mission until  the  heat  subsided.  Probably  the  period  of  the  e- 
ruption  has  been  misstated,  by  the  patients,  in  some  of  these  in- 
stances ;  for  the  siith  day  of  the  eruption,  would  be  the  ninth 
or  tenth  of  the  disease,  at  which  time  the  rash  is  nearly  gone. 
Under  all  these  circumstances,  however,  whether  any  pectoral 
symptoms  were  present  or  not,  whether  the  eyes  were  inflamed, 
the  throat  was  sore,  or  even  spitting  of  blood  had  occurred,  the 
cold  water  was  invariably  applied,  and  generally  repeated  during 
one  or  two  successive  days,  while  the  symptoms  continued  ur- 
gent. No  untoward  result  of  any  kind  was  noticed,  and  all  the 
patients  were  discharged  cured,  in  ihe  second  or  third  week. 
They  were  all  kept  on  low  diet,  and  purged  by  a  saline 
cathartic. 

Dr  Lockyer  adds,  that  the  same  practice  has  been  employed  in 
148  cases  of  measles,  among  the  prisoners  at  Dartmoor,  and 
that  all  the  patients,  with  the  exception  of  five,  speedily  recovered. 

As  thuj  evidence  must  be  considered  somewhat  defective,  I  do 
not  send  you  this  statement,  as  affording  the  same  satisfactory  de- 
monstration of  the  benefits  of  cold-washing  in  meaides,  as  that 
which  we  possess  relative  to  its  influence  in  typhus,  and  scarlet- 
fever.  It  may  be  observed,  indeed,  that  the  measles  arc  soldo m 
fatal  during  the  febrile  stage  }  but,  when  death  ensat(,  it  is 
commonly  in  consequence  of  the  pulmonary  inflammation,  and 
sometimes  of  the  diarrluca,  that  supervenes -,  so  that  there  does 
not  appear  to  be  the  s.inie  necessity  for  repressing  the  febrile  ex- 
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citement,  in  the  measles,  as  in  scarlatina :  for  the  subsequent 
pulmonary  or  intestinal  disease  does  not  depend  upon,  or  at 
least,  is  not  proportionate  to  the  violence  of  the  eruptive  fever  ; 
but  seems  to  originate  from  peculiar  irritability  of  constitution. 
The  facts  above  stated,  however,  afford  ithis  decisive  evidence, 
that,  in  adult  persons,  the  rubeolous  eruption  is  not  easily  re* 
pressed  by  the  external  application  of  cold,  in  the  way  of  tem- 
porary but  repeated  washing, — that  even  the  catarrhal  symptoms; 
when  present  to  a  severe  degree,  are  not  aggravated  by  it,  and 
that  the  recovery  is  not  retarded  after  its  employment. 

A  question  then  naturally  occurs,  is  the  apprehension,  which 
is  still  in  some  measure  entertained,  even  by  those  who  are  well 
assured  of  the  safety  of  the  cold  affusion  in  scarlatina  and  other 
fevers,  that  the  eruption  of  measles  is  peculiarly  liable  to  repul- 
sion by  external  cold,  well  founded  ?  Or  is  it  merely  a  portion  of 
the  dregs  of  the  old  prejudice,  which  has  been  so  successfully 
exploded  in  respect  to  those  other  fevers  i  The  facts  above  stated 
appear  to  be  sufficient  to  settle  the  question  with  respect  to 
adults ;  and  as  the  laws  of  vitality  are  pretty  uniform,  and  these 
facts  tend  to  establish  the  universality  of  the  principles  pointed 
out  by  Dr  Currie,  by  removing  the  chief  exception  that  was  sup- 
posed to  remain  against  the  general  rule,  we  can  have  little  doubt 
that  the  disease,  in  children,  might  be  treated  in  a  similar  man- 
ner, and  at  all  events,  that  the  heating  mode  of  treatment  is  es- 
sentially prejudicial  in  measles,  as  well  as  in  scarlatina  and 
small-pox. 

But  we  are  certain,  that  a  retrocession  or  fading  of  the  erup- 
tion does  occasionally  take  place  in  children,  labouring  under  the 
measles,  ano\  is  accompanied  by  alarming  symptoms,  which  are 
removed  by  the  warm  bath  and  cordials.  Is  it  demonstrable, 
however,  that  such  a  change  is  always,  or  frequently  the  effect 
of  cold,  and  not  often  the  result  of  restlessness  and  watching,  of 
overloaded  stomach,  or  even  of  the  exhaustion  of  an  ill  ventilated 
and  heated  room,  either  of  which  is  capable  of  producing  a  tem- 
porary depression  of  the  vital  powers,  sufficient  to  give  rise  to  the 
phenomena  ?  Or  even  admitting,  that  the  application  of  cold  has 
actually  produced  the  retrocession  in  question  *,  has  it  not  proba- 
bly been  a  continued  application,  when  it  ought  only  to  have  been 
temporary,  or  even  when  the  state  of  cutaneous  temperature 
would  have  contra-indicated  the  application  altogether?  From 
the  abuse  or  mistaken  use  of  any  practice,  it  would  be  wrong  to 
reason  against  the  judicious  employment  of  it. 

I  am  the  more  desirous  that  the  facts,  communicated  to  me  by 
Dr  Lockyer,  should  be  known,  as  I  have,  in  a  recent  publication, 
expressed  an  opinion  in  stronger  terms,  perhaps,  than  these  facts 

may 
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may  seem  to  justify,  that  "  Rubeola  does  not  either  require  oi 
bear  the  free  application  of  cold,  which  is  so  speedy  and  potent 
a  remedy  for  the  most  distressing  symptoms  of  bcarlatina  ;"  al- 
though I  contend  for  the  propriety  of  coolness  in  the  bed  and  a*, 
partment,  and  drink  of  the  patient.  If  these  remarks  should 
meet  the  eye  of  Mr  Magrath,  or  of  the  gentleman  who  superin- 
tends the  same  practice  in  Dartmoor  prison,  perhaps  they  will  fa* 
vour  your  readers,  with  a  more  minute  statement  of  the  circum- 
stances, under  which  the  treatment  was  directed,  and  of  the  ob* 
vious  influence  which  it  seemed  to  exert  upon  the  progress  of  the 
disease ;  and  especially  whether  it  appeared  to  diminish  the  ten- 
dency to  inflammatory  affections,  which  so  frequently  supervene, 
and  constitute  the  principal  danger  of  the  disease,  or  whether  it 
actually  mitigated  the  febrile  action  in  any  proportion  to  the  mi- 
tigation which  it  produces  in  scarlatina.  It  would  be  interesting, 
likewise,  to  learn,  under  what  circumstances  death  took  place  in 
the  five  patients  at  Dartmoor. 

Bloomsbnry  Square,  August  24ftb  1813. 
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A  remarkable  Case  of  Steatoma  ;  to  which  is  prtfixed^  a  few  Obser* 
vat  ions  on  Tumors  in  general*     By  W.  Crane,  Jun.  M.  D. 

•Tumors,  arising  in  different  parts  of  the  body,  from  the  variety 
-*-  of  size,  structure,  and  the  symptoms  they  produce,  excite 
the  attention  of  every  one  engaged  in  medical  pursuits.  Some 
only  create  inconvenience  from  their  weight  and  magnitude ; 
others,  although  small,  exhaust  the  powers  of  the  miserable  suf- 
ferer, by  the  continued  pain  and  irritation  they  excite  in  the 
system.  It  is  observed,  that  tumors  become  dangerous*  from 
being  in  themselves  malignant;  from  the  situations  in  which 
they  are  placed,  by  obstructing  the  passages  necessary  to  life  ;  or 
by  producing  ulceration,  and  thus  destroying  the  patient ;  for,  aft 
Mr  J.  Bell  has  observed,  every  tumor,  howsoever  indolent  and 
void  of  pain,  will  have  its  period  of  ulceration. 

With  respect  to  their  original  formation,  Mr  Abernethy,  in  his 
essay  on  the  classification  of  tumors,  thinks  that  they  generally 
arise  from  the  deposition  of  the  coagulable  part  of  the  bloo<(, 
"  which  may  be  the  effect  of  accident,  or  of  a  common  inflam- 
matory process,  of  it  may  be  the  consequence  of  some  diseased 
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action  of  the  surrounding  vessels,  which  may  influence  the  orga- 
nization and  growth  of  the  tumors."    This  was  also  the  opinion 
of  Mr  Hunter,  arising  from  what  he  had  observed,  on  opening 
the  ab'lomen  of  a  subject,  in  which  he  found  a  recent  coagulum 
of  blood  connected  to  the  peritonaeum,  by  an  attachment  of  about 
half  an  inch  in  length.     Mr  Abernethy  says,  he  has  also  a  stea- 
tomatous  tumor,  taken  from  the  peritonaeum,  that  appeared  to 
have  been  formed  in  the  same  manner.     Although  this  may 
sometimes  afford  origin  to  tumors,  I  cannot  avoid  thinking,  that 
they  often  arise  from  an  increased  action  in  the  vessels  near  the 
part  affected  ;  for  it  appears  to  be  the  property  of  the  vessels  of 
a  part)  upon  receiving  an  injury,  either  to  put  on  an  increased 
action,  and  form  additional  matter,  the  same  as  what  they  secrete 
when  in  a  healthy  state,  or  nearly  resembling  it,  or  to  take  on  a 
new  action,  entirely  different  from  their  proper  functions*     As 
an  example  of  the  first,  we  have  a  beautiful  illustration  in  a  frac- 
tured bone }  an  increased  quantity  of  osseous  matter  ia  poured  out 
by  the  injured  vessels,  to  reunite  the  fractured  ends.    Should, 
by  any  means,  this  increased  action  be  continued,  not  only  will 
a  sufficient  quantity  be  thrown  out  for  this  purpose,   but  an 
osseous  tumor  will  be  formed,  sometimes  of  no  inconsiderable 
magnitude.     As  an  example  of  this,  Mr  J.  Bell,  in  his  principle* 
of  surgery,  has  given  an  engraving  of  one  formed  on  the  knee. 
Other  examples  might  be  brought  forward,  from  what  is  observed 
in  the  vessels  of  serous,  mucous  membranes,  &c.  &c.     As  an  ex* 
ample  of  the  second  kind,  in  which  vessels  take  on  an  entirely 
new  action,  we  may  take  the   fungus  haematodes ;  and  osteo- 
sarcoma affords  another,  where  the  bone  is  converted  into  a  sub- 
Stance  resembling  lard,  or  a  fungous  fleshy  tumor  arises,  covered 
by  a  thin  shell  of  bone.     Dr  Monro,  jun.  in  his  Outlines  of  Ana- 
tomy, has  given  an   interesting  ca6e  of  this  dreadful  disease. 
Where  the  structure  of  a  part  is  delicate  or  complicated,  slight 
causes  produce  this  altered  action,  as  may  be  observed  in  diseases 
affecting  glandular  parts. 

Hence  I  also  think  a  classification  of  tumors  might  be  attempt- 
ed under  the  two  following  heads:  First,  those  which  arise 
from  merely  an  increased  action  in  the  vessels  of  the  part  affect- 
ed :  Second,  those  in  which  vessels  take  on  a  new  action,  per- 
forming a  function  differing  entirely  from  their  natural  and 
healthy  action. 

This  will  be  found  to  differ  from  Mr  Abernethy's,  in  the  first 
order ;  as  his  only  bears  a  relation,  if  strictly  adhered  to,  to  the 
second  order.  Or,  if  taken  as  applying  to  both  kinds,  I  think 
comprehending  them  under  one  order  can  hardly  be  admitted, 
as  jt  is  placing  very  different  actions  of  vessels  in  the  samp  cla$$. 

These 
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These  observations  are  founded  on  Mr  Abernethy's  definition  of 
the  word  tumor,  in  his  work  already  referred  to, 

Among  those  which  may  be  ranked  under  the  first  class,  and 
to  which  alone  I  shall  restrict  myself  in  this  paper,  is  steatoma, 
t  what  Mr  Abernethy  calls  adipose  sarcoma.  These  frequently 
ttain  a  most  enormous  bulk,  and  generally  creaie  more  uneasU 
:ess  from  that  magnitude,  than  pain.  Their  growth  is  sonre- 
imes  rapid,  but  more  frequently  slow,  continuing  to  augment 
n  size  many  years.  When  ulceration  takes  place,  it  is  in  the 
mildest  form,  and  the  general  health  of  the  patient  is  not  much 
affected.  As  they  proceed  slowly,  and  without  producing  any  in- 
flammation, they  are  loosely  connected  to  the  surrounding  parts, 
and  can  easily  be  detached.  They  appear  sometimes  without 
any  manifest  cause,  as  is  observed  by  Morgagni,  de  Sedibus  et 
Causis  Morborum.  In  his  fiftieth  letter,  article  twenty-third,  he 
says,  "  Viro,  nulla,  quam  sciret,  previa  causa,  in  communibus 
alterius  naiis  integumentis,  exiguus  apparuit  tumor.  Qui  pau- 
latim  augescens,  ad  earn  demum  magnitudinetn  pervenerat,  ut 
pueri  caput,  nisi  superarct,  at  certe  jequaret,"  &c.  This  tumor 
was  extracted,  and,  being  opened,  was  found  chiefly  to  consist  of 
fat.  More  frequently  they  appear  to  arise  from  the  effect  of  in- 
jury, an  example  of  which  we  have  m  Mr  Abernethy 's  work, 
and,  indeed,  in  all  that  have  been  written  on  this  subject.  The 
following  case,  which  was  communicated  to  me  by  my  father, 
and  which  was  the  cause  of  my  making  the  above  observations 
on  tumors  in  general,  is  perhaps  as  remarkable  as  any  we  have 
recorded. 

Cast. 
Rebecca  Dawson,  aged  4*.  She  is  rather  thin,  and 
what  emaciated  ;  catamenia  regular.  About  22  years  ago,  she 
an  issue  made  on  her  left  arm,  soon  after  which  she  observed  a 
tumor  to  appear  in  the  part  where  the  issue  was  made,  to  which 
cause  she  attributed  the  tumor.  It  has  continued  to  increase  in 
size,  until  it  has  attained  a  most  enormous  bulk  ;  it  being  near- 
ly three  feet  in  length,  and,  at  its  widest  part,  nearly  two  in  cir- 
cumference. Soon  after  this,  a  second  formed  between  the  el- 
bow and  the  wrist,  which  measures  two  feet  in  length.  A  third 
also  was  growing  between  the  wrist  and  little  finger,  but  hax 
not  attained  any  very  considerable  magnitude.  The  large  tu- 
mors have  the  appearance  of  a  pair  of  wallets  half  filled,  thrown 
over  the  arm,  from  the  shoulder  to  the  wrist.  They  are  begin. 
ning  to  ulcerate.  The  largest  is  fastened  round  her  body  by  a 
bandage,  and  the  second  is  contained  in  a  bag  or  suspensary  band- 
age, and  supported  on  a  table  or  in  her  lap  ;  when  in  bed,  it  waa 
laid  on  her  stomach,  which  teemed  to  be  much  affected  by  it* 


a  have 

_ 

le  had 
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weight.  The  skin  of  the  arm  is  much  elongated  by  the  weight 
of  the  tumors.  Over  the  body  and  extremities  there  are  an  im- 
ibense  number  of  small  tumors,  from  the  size  of  a  walnut  to 
tfiat  of  a  small  pea. 

"  At  a  consultation  it  was  deemed  necessary,  from  many  cir- 
cumstances, to  remove  the  arm,  an  operation  to  which  the  pa- 
tient readily  consented,  and  even  urged,  although  she  was  told 
the  result  might  be  unfavourable.  The  operation  was  perform- 
ed, and  every  thing  appeared  to  be  going  on  well  \  but  in  the 
course  of  the  night,  after  the  arm  was  taken  off,  she  died  sud- 
denly. The  friends  would  not  permit  the  body  to  be  examined* 
The  tumors  on  the  arm  were  steatomatous  ;  on  cutting  into  them, 
they  were  found  to  contain  in  their  centre  an  oily  mucilaginous 
kind  of  matter  ;  externally,  they  were  hard,  and  somewhat  re- 
sembled the  udder  of  a  round  of  beef." 

W.  Crake,  M.  D. 
Physician  to  the  Boston  Dispensary,  Lincolnshire. 

The  above  Case,  I  think,  affords  a  good  illustration  of  a  dis- 
eased action  of  the  adipose  membrane  arising  from  local  injury, 
and  then  extending  itself  over  the  whole  body. 


VII. 

Observations  on  some  Remarks  of  Dr  Bancroft ,  contained  in  the  7tb 
Appendix  to  his  Essay  on  the  Disease  called  Tellow-Fever,  $c.  Ad- 
dressed to  Dr  A.  Duncan,  senior,  of  Edinburgh,  by  Dr 
Chisholm  of  Bristol. 


fit  iroxifttv  *tt*vx9,  tirti  Am  tfto**w&tF 


sed  me  nuper 


Ex  bello  redeuntem,  postquam  valde  fatigatut  fui 
Somno  indigentcm,  non  permiterunt  tumultuantes 
Neque  paruxn  oculos  claudere. 

B«T£«;tofivojua;iitf.    L  187* 
Mt  DEAR  SIR, 

Observations  on  remarks  which  have  a  direct  tendency  to 
(     subvert  the  opinion  of  the  contagious  nature  of  \he  fatal 
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{estilential  fever  which  prevailed  so  generally  in  the  Wert  India 
stands,  and  many  parts  of  the  United  States  of  America,  in  1793. 
1794,  and  1795,  an  opinion  formed  on  the  most  mature  and  close 
investigation  on  the  spot,  of  the  passing  circumstances  of  that 
malady,  are  addressed  to  you  with  peculiar  propriety,  since  it 
was  chiefly  in  consequence  of  your  request,  and  your  inquiries 
relative  to  it,  in  November  1793,  that  I  first  determined  on 
submitting  to  the  public  my  sentiments  on  the  subject. 

The  first  intimation  I  received  of  Dr  Bancroft's  remarks  on 
these  sentiments,  was  the  review  of  his  "  Essay  on  the  Disease 
called  Yellow-Fever,  &c."  in  the  31st  number  of  the  Edinburgh 
Medical  and  Surgical  Journal,  p.  324,-344.  Some  time  after  the 
Essay  itself  reached  me.  The  first  impression  the  perusal  of 
that  part  of  it  which  relates  to  me  made  on  my  mind,  was,  I  con- 
fess, an  almost  unconquerable  sense  of  indignation ;  for  I  found  it 
"  as  coarse  in  its  language,  as  it  is  furious  in  its  matter."  But 
this  was  soon  displaced  by  feelings  of  a  different  nature,  when  X 
perceived  from  this  prominent  specimen,  that,  to  use  the  words 
of  a  celebrated  political  writer,  "  the  opposition  are  reduced  t9 
the  necessity  of  railing,  because  we  do  not  choose  to  adopt  their 
law,  and,  with  their  systematic  good  opinion  of  themselves,  as* 
sure  every  body  that  differs  from  them,  that  they  are  a  parcel  of 
blockheads,  and  understand  nothing  of  the  matter."  In  the  pre* 
sent  instance,  having  met  with  nothing  in  the  least  capable  of 
even  shaking  my  opinion  respecting  the  nature  of  the  fever  Dr 
Bancroft  professes  to  treat  of,  I  should  not  have  deemed  it,  in 
the  smallest  degree,  incumbent  on  me  to  repel  so  violent  and  un. 
provoked  an  attack,  had  I  not  seen  in  the  Review  I  have  referred 
to,  much  inclination  to  reject  my  statements,  and  to  adopt  those 
of  Dr  Bancroft.  For,  although  I  was  persuaded  this  proceeded 
pot  from  any  inimical  disposition  towards  me,  but  from  the 
plausible  construction  of  the  author's  sophistry ;  yet,  being  aware 
that  no  little  weight  might  be  attached  to  this  criticism  in  the 
minds  of  those  personally  ignorant  of  the  true  merits  of  the  sub- 
ject, and  cherishing  a  sincere  and  well-founded  respect  and  es- 
teem for  the  reviewers  themselves,  I  determined  to  subdue  my 
repugnance  to  examine  Dr  Bancroft's  personal  remarks,  and  to 
show  how  baseless  their  foundation  is. 

I  have  long  ago  been  well  convinced  of  the  futility  of  all  me* 
dical  controversy  ;  but,  if  such  controversy  is  resorted  to,  there  is 
one  indispensable  and  obvious  condition  on  which  it  should  be 
conducted,  however  uncertain  the  result  may  be  ;  and  that  is, 
that  the  arguments  on  both  sides  should  be  fairly  stated,  and  a 
conclusion  deduced  from  the  liberal  and  candid  examination  of 
them.    Has  this  condition  been  observed  by  Dr  Bancroft  I    L 
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think,  I  may  be  permitted  to  say,  it  evidently  has  not.    On  all 
Occasions  he  makes  use  of  no  authorities  but  those  which  favour 


r 


his  own  opinions ;  or  if  any  others  are  adduced,  it  is  for  the  pur- 
pose, not  of  candidly  examining,  but  of  grossly  vilifying  them, 
t  is,  therefore,  amusing,  when  we  find  him  thus  affecting  the 
language  of  candour :  "  Party  zeal  and  prejudice  often  render 
men  incapable  of  deriving  any  evidence  or  information  from 
facts,  but  such  as  suit  their  own  views  and  purposes/'  (p.  994.) 
This  observation,  it  appears,  has  been  suggested  by  the  Doctor's 
animadversion  on  a  letter  from  Dr  Hosack  of  New  York*  to  me, 
published  in  my  letter  to  Dr  Haygartb,  p.  205. :  but  he  forgets, 
that  my  Remarks  on  Dr  Miller's  Report,  and  the  letter  from  Dr 
Hosack  to  me,  remain  unanswered,  although  more  than  four 
years  have  elapsed  since  the  promulgation  of  them.  Perhaps  Dr 
Bancroft  will  dismiss  this  observation,  by  saying,  an  anwer  is 
**  superfluous  $" — a  very  easy  mode  of  extrication.  But  much 
as  I  take  blame  to  myself  for  intemperance  in  my  writings,  on 
some  provoking  occasions,  an  intemperance,  I  will  say,  arising 
Out  of  honest  indignation  at  the  scandalous  illiberality  of  those 
who  had  excited  that  indignation,  I  nevertheless  feel  myself 
perfectly  justified,  in  applying  our  Saviour's  reproof  of  rash 
judges  to  Dr  Bancroft :  "  Why  beholdest  thou  the  mote  that 
is  in  thy  brother's  eye,  but  considerest  not  the  beam  that  is  in 
thine  own  eye :  Thou  hypocrite,  first  cast  out  the  beam  out  of 
thine  own  eye,  and  then  shalt  thou  see  clearly  to  cast  out  the 
mote  out  of  thy  brother's  eye."  After  a  careful,  and,  as  much  as 
in  me  lay,  a  dispassionate  perusal  of  Dr  Bancroft's  Essay,  I  place 
my  hand  upon  my  heart,  and  declare,  I  find  nothing  in  it  in  the 
least  capable  of  exciting  contrition  for  what  1  have  written,  ex- 
cept, as  I  have  already  said,  on  the  score  of  intemperance,  which 
I  sincerely  wish  had  been  avoided  ;  nor,  except  in  the  instance 
of  putrid  animal  matter  generating  infection,  since  the  publics* 
tion  of  my  letter  to  Dr  Haygarth,  for  retraction.  My  mind,  on 
this,  and  every  other  subject  connected  with  my  profession,  is 
conscious  of  its  own  rectitude  of  intention  at  least  ;  nor  has  it 
ever  willingly  or  designedly  deviated  from  the  path  of  truth* 
Like  all  other  men,  I  have  abundance  of  faults,  and  abundance 
of  aberrations  of  judgment ;  but  to  "Commit,  or  to  be  accessary  to 
the  commission  of  imposture,  or  to  the  fabrication  of  facts,  to 
mislead  intentionally,  to  falsify  truth,  has  never  been  a  part  of 
my  character.  Those  who  know  me  personally,  and  those  who 
are  acquainted  with  my  writings,  know,  I  trust,  that  it  has  ever 
been  my  wish  and  endeavour  to  be  at  peace  with  all  men  *  and 
that  it  has  ever  been  my  earnest  endeavour,  too,  to  exert  such 
faculties  as  Cod  bath  been  pleased  to  endow  me  with,  for  the 

benefit 
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benefit  of  mankind.  It  is  reasonable,  therefore,  that  I  should 
ask,  "Why  am  I  thus  furiously  ami  grossly  calumniated  ? — ihni 
placed  among  the  most  execrable  of  men  /  Where  is  the  right 
possessed  by  any  man  to  act  thus  towards  me? — An  appeal  to 
the  justice  of  my  country  would  shield  me  and  expose  the  shame- 
less slanderer, — and  to  that  justice  I  most  cheei  fully  and  con- 
fidently appeal.  The  reader  will,  I  trust,  excuse  this  warmth: 
it  proceeds  from  a  mind  deeply  conscious  of  its  own  rectitude  of 
motive,  and  indignant  at  the  baseness  of  such  unmerited  calum- 
ny, which  thus  arrogantly  sets  forth  charges  the  most  repugnant 
to  the  feelings  of  a  man  of  honour,  and  of  the  deepest  interest 
to  a  professional  man.  This  writer  makes  use  of  abundance  of 
harsh  expressions,  which  he  designates  by  the  more  gentle  epi- 
thets, "  uncoutteous  and  disobliging  expressions  ;"  and  deals 
unsparingly  in  the  rudest  personalities. — And  wherefore  ? — he 
condescendingly  informs  us, — because,  as  he  alleges,  (p.  716 
note,)  I  have  so  often,  and  with  very  little  reason,  applied  the 
harshest  and  most  offensive  language  toothers  in  my  writings. 
But  Dr  Bancroft  forgets  that  I  have  never  addressed  myself  to 
him: — that  I  have  never  been  the  volunteer  champion  of  any 
party : — that  whatever  I  have  advanced,  has  been  advanced  on  my 
own  observation  and  experience,  and  with  the  sole  and  humble 
hope  of  benefiting  mankind ;  not  with  the  fallacious  view  of 
maintaining  the  objects  of  controversy  : — and  that,  however  harsh: 
and  offensive  my  language  may  have  been,  and  I  readily  and 
freely  acknowledge  the  unfitness  of  the  use  of  such,  ii  has  result- 
ed from  the  most  irritating  and  unsuught  provocation,  and  in  no 
instance  has  it  been  personally  applied  ;  but  most  assuredly  di- 
rected against  the  doctrine,  not  the  author  of  that  doctrine.  My 
reply  to  the  late  Dr  Smith  of  New  York,  contrasted  with  the 
highly  offensive,  unprovoked,  and  unfounded  aspersions,  with 
which  that  gentleman's  paper  on  the  malignant  pestilential  fever 
of  Grenada  abounds,  must  prove  myforbearance  ;  and,  although 
I  have  betrayed  much  warmth  in  my  examination  of  Dr  Miller's 
Report,  yet  was  there  ample  cause  of  irritation  :  For  the  asper- 
sions of  the  former,  the  Editors  of  the  Medical  Repository  made 
a  suificient  apology;  and  to  my  examination  of  the  latter,  no 
answer  whatever  has  appeared.  Perhaps,  indeed,  Dr  Bancroft 
assumes  the  office  of  tbeir  champion.  He  takes  the  same  ground, 
and  maintains  it  with  the  same  arguments,  proving  himself  a 
very  nw  i'pk  tmwumi  i  for,  whereas  his  predecessors  urge 
their  attack  in  a  neat  comprehensive  form,  he  diffuses  himself 
ever  811  pages  of  paper,  and  intrenches  himself  in  the  several 
points  of  approach,  with  a  host  of  irrelevant   authorities.     It  is, 
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indeed,  to  be  regretted,  that  this  industrious  and  indefatigable 
collector  and  compiler  of  facts  of  fevers  of  endemic  origin,  should 
have  given  himself  such  an  infinitude  of  trouble,  because  it  is  un- 
necessary ;  for  the  result  he  proposes  to  draw  from  his  multitu- 
dinous assemblage  from  all  quarters  of  the  globe,  is  fully  and 
freely  admitted,  viz.  that  the  yellow  remittent  fever,  in  all  its 
grades,  and  in  all  countries  where  it  appears,  is  the  product  of 
local  causes,  and  perhaps  universally  of  marsh  miasmata.  In 
fact,  he  has  put  himself  to  prodigious  trouble,  has  bestowed  im- 
mense labour,  and  has  displayed  a  blaze  of  talent  and  erudition,  to 
prove  what  has  never  been  denied  by  intelligent  and  well-informed 
medical  men.  His  volume,  therefore,  may,  like  the  speculations 
of  his  predecessors,  be  considered  as  no  more  than  a  mere  pethio 
princip'ii ;  but,  unlike  them,  he  swells  his  lucubration  into  an  un- 
reasonable bulk ;  and,  in  this  respect,  the  words  of  Sauvages,  used 
in  characterizing  the  labours  of  Schneider,  are  strictly  applicable 
to  him :  "  Immensa  vero  disputatio  de  horum  verborum  significa- 
tu  integrum  librum  comprehendens,  est  opus  hominis  sua  erudi- 
tione,  suo  otio  abutentis."  (Nos.  Meth.  I.  687.)  And  what,  after 
all,  is  this  laborious  effort  for  ?— to  set  aside  what  men  of  com- 
mon sense  must  ever  maintain.  Let  the  man  of  common  sense, 
whose  intellect  and  perceptive  faculties  have  not  been  tortured  into 
an  unnatural  direction  of  thought  or  conception  of  things,  listen 
to  the  outlines  of  a  plain  unvarnished  detail  of  facts,  and  then  let 
such  a  one  decide  \  am  I  to  bow  and  do  reverence  "  to  this  new 
Haman  ?"  for,  like  that  proud  and  swelled  minion  of  absolute 
power  of  old,  Dr  Bancroft,  in  almost  the  very  same  language, 
demands  unlimited  and  universal  submission,  "  All  this,  how- 
ever, will  not  accomplish  my  undertaking,  because  there  are  per- 
sons, particularly  Dr  Chisholm,  (Oh  how  I  honour  him  for  the 
distinction !)  who  admit,  that  yellow- fever,  as  it  existed  in  the 
West  Indies,  previously  to  the  year  1793,  was  derived  from  marsh 
miasmata,  and  destitute  of  contagion,  but  assert,  that  a  nova 
pestis?  (a  metaphor,  designedly  misconceived  by  Smith,  Miller, 
and  Bancroft,)  "  a  peculiar,  original,  and  foreign  pestilence,  re-  - 
cently  generated,  and  utterly  unknown  before ;  endued  with  a 
new  and  distinct  character,  possessing  new  powers  of  devasta- 
tion, and  capable  of  propagating  itself  throughout  the  world,  was 
introduced  by  the  ship  Hankey,  into  Grenada."  (P.  288).  Yes, 
this  is  my  creed,  this  is  my  cause,  the  cause  of  truth,  which,  I 
trust,  will  be  like  that  of  the  humble,  but  undaunted  Mor- 
decai.  The  friend  of  mankind,  and  of  science,  properly  so 
called,  will  then  exclaim,  "  the  adversary  and  enemy  is  this 
wicked  Haman." 

Dr 
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Di  Bancroft  dwells  much  on  what  he  has  been  pleased  to  call 
"  the  inconsistencies"  of  my  "peculiar  opinions;"  designating 
them  "inconsistent,  extravagant,  and  incredible  notions ;"  and 
with  a  grace  certainly  his  own,  observing,  "  they  only  need  to  be 
stated  and  contrasted,  in  order  to  their  being  properly  estimated." 
(p.  747.)  In  opposition  to  this,  I  lay  before  you  the  outlines  I 
have  alluded  to.  My  own  sentiments  upon  the  disease  which 
lonstitutes  the  subject  of  Dr  Bancroft's  volume,  have  been  so 
iften  stated,  considered,  urged,  reconsidered,  defended,  and,  I 
think,  established,  in  my  essay,  my  reply  to  Dr  E.  H.  Smith, 
(Med.  Repos  Vol,  II.)  and  my  letter  to  Dr  Hay  garth;  as  well  as 
in  the  writing!  of  other  physicians,  particularly,  the  late  most  able 
■nd  irresistible  review  of  Dr  Miller's  Report,  by  Dr  Hosack  of 
New  York,  (Med.  and  Philos.  Register,  Vol.  II.),  that  I  should 
deem  any  additional  discussion  worse  than  "superfluous;"  nay, 
I  should  be  more  inclined  to  lake  up  Dr  Bancroft's  declamatory 
invective  in  an  •*  absurd  and  ridiculous,"  to  use  his  own  favourite 
expressions,  than  in  a  serious  view,  were  it  not  in  consideration 
of  the  reviewers  who  have  been  so  encomiastic  in  their  remarks 
i  this  author.  I  shall,  therefore,  content  myself  with  convey- 
ig  to  you,  as  far  as  I  shall  be  able  to  consolidate  the  principal 
contravening  positions  to  the  statements  of  Dr  Bancroft,  a  short, 
but  comprehensive  narrative  of  facts,  which  I  shall  further  au- 
thenticate, by  a  few  notices  on  Dr  Bancroft's  Essay,  where  its  re- 
levancy lo  the  subject  is  direct  and  obvious ;  and,  by  subjoining  to 
[lie  whole,  the  unbiassed  sentiments  of  a  few  of  the  principal  gen- 
tlemen of  Grenada,  resident  at  St  George's,  Grenada,  at  the 
breaking  out,  and  during  the  greatest  prevalence  of  the  malignant 
pestilential  fever.  And  here  I  may  observe,  that  every  obscure 
disease  requires  time,  much  thought,  and  reiterated  observation, 
for  its  elucidation;  and  that,  in  the  progress  of  this  important 
process,  opinion  must  succeed  and  supersede  opinion,  till  at 
length  the  disentanglement  first,  and  afterwards  the  converging  of 
the  several  facts  relating  to  it,  give  a  clear,  decided,  and  perma- 
nent impression  of  the  truth.  This  is  an  obvious,  and,  in  some 
respects,  certainly  a  trite  remark;  but,  nevertheless,  it  seems  to 
be  a  remark  which  has  not  occurred  to  Dr  Bancroft's  mind, 
otherwise  we  should  deem  it  impossible  he  could  not  perceive, 
that,  in  the  instance  before  us,  a  fluctuation  of  opinion,  according 
with  the  varying  and  prevailing  prejudices  of  men's  minds,  must 
have  been  the  necessary  consequence  of  the  introduction  of  so 
unexpected  a  visitor  as  typhous  infection,  until  a  close  and  dis- 
criminative attention  to  the  facts  and  circumstances  which  fol- 
lowed, and  arose  out  of  that  event,  established  the  truth  of  the 
existence  of  such  infection.  This  cloie  and  discriminative  ai- 
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tention  rendered  evident,   that,   notwithstanding  the  excessive 
and  illiberal  vehemence  with  which  Dt  Bancroft  asserts  the  con* 
trary,  typhous  does  exist  within  the  tropics,  varying  only  from  the 
same  disease  in  other  climates,  in  as  much  as  a  high  temperature 
in  the  former,  generates  a  peculiar  modification  of  its  specific  na- 
ture, and,  in  many  respects,  of  its  symptoms  \ — and  that  the  ma- 
lignant pestilential,  or  what  has  been  most  improperly  called 
«*  yellow-fever/'  (an  impropriety,  productive  of  all  thte  mistakes, 
all  the  controversy,  all  the  warmth  of  discussion,  exhibited  by  the 
writers  on  the  subject),  was  really  arid  truly  the  typhous  of  tem- 
perate and  cold  climates,  assuming  a  monstrous,  a  new,  (I  retain 
the  expression,)  and  most  destructive  form,  through  the  agency 
of  a  tropical  climate  ;  and  that  it  is  capable  of  assuming  the  same 
monstrous  features,  without  losing,  in  the  smallest  degree,  its 
specific  nature,  when  united  with  marsh  miasmata,  in  a  high 
temperature,  as  happened  at  Demerary.  (Letter  to  Dr  Haygarth, 
prop.  4th.)     The  history  of  this  fever,  from  its  origin  on  board 
the  Calypso,  and  the  injunction  of  that  ship  with  the  Hankey,  to 
its  appearance  in  the  West  Indies,  and  North  America,  and  its. 
most  fatal  prevalence  in  these  countries,  manifests  the  troth  of 
this.     These  are  the  sentiments  I  have  promulgated  in  my  last 
publication  on  the  malignant  pestilential  fever :  sentiments  which, 
with  the  exception  only  of  vapours  or  exhalations,  arising  from 
animal  matter,  accumulated  in  a  putrid  state,  the  closest  and 
most   mature  consideration  of  the  subject  I  am  capable  of,  has 
impressed  indelibly  on    my   mind.      I    beg    your    indulgence 
whilst   I  here   transcribe   them.     "  Remove  the  accumulated 
putrefaction,  produce  perfect  ventilation,  decompose  the  matter 
of  infection,  or  purify  the  pestiferous  fomites  contained  in  the 
houses  or  chambers  of  the  sick,  and  enforce  this  improvement  or 
purification,  by  those  stimuli  which  alone  can  act  on  unenlighten- 
ed minds,  pecuniary  rewards,  and  you  give  health  and  comfort  to 
those  who  have  been  bereft  of  both.     The  same  causes,  probably, 
give  origin  to  the  plague  •,  and,  in  the  case  before  us,  the  pro- 
duce of  such  a  state  of  circumstances  is  marked  with  a  peculiat 
character,  by  the  climate  in  which  it  takes  place.    In  cold  and 
temperate  climates,  we  see  a  simple  fever  of  infection,  or  typhous* 
is  the  consequence ;  within  the  tropics,  there  is  superadded  to  The 
most  malignant  virus  of  typhous  infection,  many  of  the  distin- 
guishing features  of  the  most  violent  yellow  remittent  fever,  thus 
forming  a  monstrous  compound,  which  hitherto  has  not  found  a 
place  in  any  nosological  arrangement.     It  is  a  disease,  which, 
from  this  peculiar  conformation,  is  defined  with  difficulty,  and  is 
distinguished  by  shades,  which  require  the  industry,  the  discern- 
ment, and  the  fidelity  of  a  Claude  Lorrain  to  delineate.    It  h 
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hence  we  so  often  meet  •with  counterfeits,  and  with  so  many  en  fi'lioa/ 
the  impuiture  has  been   too  successfully  practised  /   and  ii  U 
Libra  dt  venta  of  its  history  ;md  portraiture    is  become   W   indis- 
pensably necessary,     li  is  a  disease,  however,  mote  obvious  to  the 
senses  of  the  experienced, discerning,  and  unprejudiced 
than  capable  of  being  thoroughly  conceived  by  description.     The 
tottp  JW  of  the  former  at  once  perceives  UM 
in  t/ie  latter  it  becomes  too  often  doubtful,  too  ofttn  <uwmc<  tlu  garb  %f 
the  malignant  offspring  ofmanlu-s,"  &c.     (Letter  to  Dr  H  ay  garth, 
p.  194.)     I  now  proceed  to  the  detail  of  facts. 

Finding  an  epidemic  fever,  of  a  new  and  extraordinary  nature, 
prevailing,  with  great  and  unrestrained  violence ;  conmv 
in  every  instance  wherein  its  progress  was   traced,  from  the  sick 
to  the  healthy  ;  resisting  all  the  usual  modes  of  treatment  employ- 
ed in  the  endemic  fevers  of  the  country,  and  evidently  not  as- 
signable to  the  causes  of  these  fevers  ;  it  became  my  duty,  as  it 
was  ray  inclination,  to  inquire  into  the  origin  of  an  evil  which 
had  every  appearance  of  being  foreign  to  the  place  where  it  pre- 
vailed.    It  was  reported  that  it   proceeded  from  infection,  im- 
ported by  a  ship  just  arrived  from  the  coast  of  Africa.     It   was 
proved,  beyond  the  possibility  of  doubt,  that  the  circumstances  of 
this  ship  were  distressing  and  shocking,    beyond  anything   that 
had  been  hitherto  observed  in  the  port;  that  those  sailors,  who 
assisted  in  working  this  ship  into  the  mouth  of  the  Caretiagc,  for 
it  was  with  tiie  utmost  difficulty  the  wretched  people  belonging 
to  herself  could  bring  her  to  an   anchor  in  the  bay,  at  a   consi- 
derable distance  from    shore,   sickened,  and  comniunj.. 
disease    to   the    crews    of  their  respective  ships ;    and  that  the 
disease  spread  from  ship  to  ship,   and  always  in  a  direction,  and 
to  be  traced  from  the  African  ship.     These  facts  wev 
me  by  the  captains  of  the  ships  in   which  this  ,dreadiu] 
took  place,  and  by  the  most  respectable,  merchants  ot  lh| 
and  they  were  amply  coiilinmd  by  my  own,  and  my  partner,  tyr 
Campbell's  observation.     A  Bermuda  mercantile  house,  Messrs 
Wood  and  Company,  first,  received  tl  ■  -re.     I  at- 

tended the  family,  and  could  not  be   deceived,  had  th.  re   been   a 
design  to   deceive.     A  negro   woman,   belonging  to   the  house, 
took  in  washing  from  the  shipping;  and  from  the  fool 
lected  linen,  thus  brought  into  the  familv,   tin.  disease  wflt  com- 
municated to  the  different  members  of  it.     tfj»i 
jug  families  received  the  infection,  and  it  spread  gradually  to  the 
whole  town.     No  doubt,  other  instances  of  direct  ;;:' 
with  the  shipping,  and  of  direct  introduction  of  infect* 
have  existed  afterwards;  but  this  of  Mr  Wood'-  b 
reason  to  believe,  was  tue   first,     .Now,  where  this  first  iiuro- 
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duction  of  infection  happened ,  was  remarkably  healthy  before, 
and  continually  cooled  and  refreshed  by  a  strong  breeze  of  the 
regular  trade- wind.     The  manner  in  which  the  disease  spread  in 
town,  clearly  evinced  its  contagious  nature ;    for  it  was  most 
■Strictly  true,  that  all  who,  from  friendship,  business,   or  duty, 
communicated  with  the  diseased,  became  themselves   infected ; 
and  no  instance  occurred,  wherein  the  contagion  could  not  be 
traced  to  its  particular  source.     The  garrison  received  the  in- 
fection in  a  different  manner.     Several  officers  of  the  45th  regi- 
ment, whose  spacious  and  well-aired  barrack  stood  on  an  elevated 
rock,  in  the  immediate  vicinity,  and,  indeed,  forming  one  side  of 
the  entrance  into  the  Curenage,  and  directly  to  leeward  of  the  ship 
Hankey,  daily  amused  themselves  in  a  sailing-boat,   which  they 
kept  for  that  purpose.     Some  of  these  officers,  among  whom  was 
Captain,  afterwards  Lieutenant-Colonel  Drew,  visited  the  Han- 
key, and,  with  the  soldiers  who  navigated  the  boat,  remained  on 
-board  some  time.     The  consequence  of  this  imprudence  was  fa- 
tal to  one  of  the  officers,  Lieutenant  N— — ,  and  soon  after  be- 
came so  to  many  of  the  men.     All  these  circumstances  being  in- 
disputably ascertained,  I  was  convinced  that  the  accusation  of 
the   Hankey  was  justly  founded.      But  something   more  was 
required  to  establish   the  fact,  and  this  I  endeavoured  to  ob- 
tain.    At  a  friend's, '(Mr  Palmer's)  house,   lived  a  person   who 
came  passenger  in  this  ship  from  the  coast  of  Africa.    From  him 
I  hoped  to  obtain  such  information  as  might  throw  sufficient 
light  on  the  seemingly  mysterious  state  of  the  ship,  and  enable 
me  to  ascertain  how  far  the  origin  of  the  disease  was  to  be  attri- 
buted to  that  state.     I  got  myself  introduced,  and  learned  from 
him  a  number  of  interesting  particulars,  which  I  believed  to  be 
true,  viz.  that  great  privations  and  distresses  had  been  sustained, 
by  a  body  of  men  embarked  in  an  ill-concerted  scheme  of  colo- 

•  nization ;  that  disease  had  swept  away  the  greatest  part  of  them ; 
and  that   a  fever,    of  a  kind  which  my  informant  could  not 

•  distinctly  characterize,  had  been  the  chief  agent  of  mortality. 
This  account  was  amply  confirmed  by  the  state  of  the  ship.  But 
the  report  of  the  infectious  state  of  the  Hankey  became  so  gene- 
ral, and  representations  to  the  lieutenant-governor,  Mr  Home, 
of  the  fatal  consequences  of  her  being  permitted  to  remain  in  the 
harbour,  were  so  urgent,  that  measures  were  adopted  by  that 
gentleman,  with  the  advice  of  the  council,  to  examine  the  cir- 
cumstances. The  first  step  taken  for  this  purpose,  was  to  send 
some  intelligent  men,  among  whom  was  Captain  William  Liddle, 
.of  the  ship  General  Matthew,  on  board  the  Hankey.  The  re- 
port of  tnese  gentlemen  induced  Mr  Home  to  order  Captam 
Cox  to  be  brought  before  him  in  council    The  result  of  this 

I 


ISIS.  &mt  remarks  of  Dr  Bancroft.  42 1 

I  have  stated  in  my  essay ;  and  the  subjoined  letters,  from  K.  F.: 
Mackenzie,  Esq.  at  that  time  attorney-general,  and,  after  the 
death  of  Mr  Home,  by  virtue  of  his  situation  as  president  of 
council,  commander-in-chief  of  the  island  of  Grenada ;— and 
from  James  Baillie,  Esq.  now  of  Bedford  Square,  London,  then  of. 
the  house  of  Baillie,  Thornton,  and  Campbell,  the  first  mercantile 
house  in  the  island,  will,  I  trust,  fully  confirm  the  truth  of  that 
statement. 

Now,  having  all  this  before  me;  a  state  of  things  obvious  to 
the  most  common  observer,  and  observed  by  every  one  present, 
what  conclusion  was  I  to  draw  ? — Could  I  say  this  was  a  fever 
proceeding  from  local  causes,  when,  immediately  before  fhe  ar- 
rival of  the  distressed  ship,  no  such  causes  existed  in  those  places 
where  the  fever  first  appeared  and  principally  prevailed  ? — Could 
I  say,  or  could  I  believe  it  was  not  a  fever  of  infection,  when  it 
was  universally  observed  in  the  town,  that  the  healthy  sickened* 
and  became  afflicted  with  the  peculiar  symptoms  of  it,  after  com* 
municating  with  those  labouring  under  the  fever ;  and  whilst  it 
was  equally  notorious,  that  the  healthy,  who  did  not  communi- 
cate with  the  sick,  remained  healthy  ! — What  would  even  a  Dr 
Bancroft  conclude  under  such  circumstances  ? — He  might  endea- 
vour to  explain  away  the  circumstances  in  his  own  peculiar  man- 
ner j  or  say,  the  belief  of  contagion,  notwithstanding  the  demon- 
stration of  one's  senses,  was  "  a  vulgar  apprehension.9'  But,  if  I 
may  be  permitted  to  use  the  words  of  the  Bishop  of  Cloyne,  in  a 
discussion  such  as  that  now  before  us,  I  would  say  to  Dr  Ban- 
croft, "  I  am  of  a  vulgar  cast,  simple  enough  to  believe  my 
senses,  and  leave  things  as  I  find  them.  It  is  my  opinion,  that 
the  real  things  are  those  very  things  I  see,  and  feel,  and  perceive 
by  my  senses.  That  a  thing  should  really  be  perceived  by  my 
senses,  and  at  the  same  time  not  -  really  exist,  is  to  me  a  plain 
contradiction/'  The  man  of  common  sense,  will  not,  therefore, 
hesitate  to  declare  this  fever  was  a  fever  of  infection,  derived  from 
the  ship  Hankey.  But  Dr  Bancroft,  and  his  predecessors,  all  cry 
out,  it  is  a  fabricated  story ;  and  the  fabricators  of,  and  believers 
in  it,  are  malignant,  mischievous  enemies  of  mankind,  and  ridi- 
culous, absurd,  and  fatuitous  men.  Let,  however,  the  question 
be  asked,  what  purpose  was  the  fabrication  of  a  story  of  this  kind 
to  subserve  ? — What  object  could  be  rationally  looked  for  ?— I 
declare,  upon  my  honour,  I  cannot,  for  my  own  part,,  conceive 
one;  nor  has  any  gentleman,  then  residing  at  Grenada,  with 
whom  I  have  conversed  on  the  subject,  been  able  to  form 
an  idea  of  any  end  whatever  to  be  obtained  by  it.  At  the 
time  the  Hankey  arrived  at  Grenada,  the  existence  of  Bulama  was 
unknown  to  me,  and,  of  course,  the  scheme  of  colonizing  it  4 
and  I  am  persuaded  not  one  person  in  l\&  \staxA  \xtc«  i&st^  ^\ 
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it  than  myself.  To  say,  therefore,  we  were  jealous  of  such  t 
tettlement,  is  really  one  of  the  most  absurd  notions  that  ever  a  Dr 
E%  H.  Smith,  or  a  Dr  Edward  Nathaniel  Bancroft,  could  conceive, 
strange,  unnatural,  incredible,  and  fantastic,  as  their  notions  on 
this  important  subject  hare  generally  been. 

Now  as  to  the  vacillancy  of  my  opinions.  One  truth  was  ob- 
vious, that  the  fever  was  contagious  ; — another  was  equally  so, 
that  it  was  derived  from  the  Hankey.  In  these  my  opinion 
Could  not  be  otherwise  than  fixed.  Whatever  vacillancy  may 
appear,  relates  entirely  to  the  manner  in  which  this  contagion 
was  originally  generated ;  and,  in  fact,  is  more  attributable  to  the 
interested,  incorrect,  and  varying  testimony  of  Mr  Paiba,  than  to 
any  misconception  on  my  part.  From  this  testimony  there  was 
toom  given  to  believe,  that  it  might  have  originated,  "  perhaps, 
from  the  inclemency  of  the  season,  and  the  circumstances  of  the 
situation  of  the  adventurers,  and  had  become,  by  confinement, 
filth,  consequent  impurity  of  air,  and  depression  of  spirits,  a  true 

{ "ail-fever,  or  a  fever  of  infection,  heightened  to  an  almost  pesti- 
ential  violence."  (Letter  to  Dr  Haygarth,  p.  93.) — Unsatisfac- 
tory as  this  view  of  the  origin  of  the  contagious  fever  certainly 
was,  I  could  obtain  no  information  sufficient  to  clear  up  the  ob- 
scurity, until  the  publication  of  Captain  Beaver's  Memoranda. 
The  more  correct  view  I  was  now  enabled  to  take,  Dr  Bancroft 
presumes  to  say  I  have  formed,  from  availing  myself  of  Captain 
Beaver's  error.  But  let  us  inquire  whether  Captain  Beaver  has 
fallen  into  an  error. 

Captain  Beaver  frequently  seems  desirous  of  impressing  the  be- 
lief of  the  healthy  state  of  the  Hankey,  previous  to  the  rej  unction 
of  the  Calypso.  He  closes  his  second  chapter,  by  declaring,  that, 
M  at  this  time,"  (5th  June  1792,)  there  were  not  any  sick  on 
board  the  Hankey."  This,  Dr  Bancroft,  (p.  690,)  explains  in  a 
way  most  suitable  to  his  own  way  of  thinking ;  for,  in  quoting 
from  Captain  Beaver's  account  of  this  unfortunate  transaction, 
he  attributes  the  healthy  and  orderly  state  of  the  Hankey,  to  her 
people  having  fared  better,  by  procuring  supplies  of  fresh  pro- 
visions at  Teneriffe  and  St  Jago,  a  cause  adverted  to,  indeed, 
by  Captain  Beaver,  but  a  means  not  considered  by  him  as  ade* 
quate  to  the  prevention  of  the  fever.  In  the  same  page,  and  in 
many  other  parts  of  his  seventh  appendix,  Dr  Bancroft  wishes 
his  reader  to  believe,  that  the  fever  on  board  the  Hankey  did 
not  appear,  until  after  that  ship  had  been  at  Bissao — and  this,  for 
an  obvious  reason — for  if  the  ship  had  been  at  that  place,  her 
people  would  have  been,  perhaps,  exposed  to  marsh  miasmata, 
and  then  the  occurrence  of  fever  would  have  a  ready  explanation. 
But  Captain  Beaver  positively  states,  that  when  he  quitted  the 
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Hankey,  on  the  morning  of  the  5th,  he  left  a  quiet,  clean,  healthy f 
and  orderly  ship,  &c.  On  the  morning  of  the  6th,  the  Calypso 
joined  the  Hankey,  in  the  Bijuga  channel,  before  any  of  the 
people  of  the  latter*  except  Captain  Beaver  and  his  captain,  and 
the  crew  of  the  long-boat,  could  have  been  within  the  influence 
of  marsh  miasmata,  for  she  lay  at  anchor  only  within  sight  of 
the  island  of  Bissao.  (Afr.  Mem.  p.  30.)  On  the  7th,  Captain 
Beaver  returned  to  the  Hankey,  when  he  found  her  a  noisy, 
dirty,  disorderly  ship,  &c ;  and  he  proceeds  to  inform  us,  that 
"  the  fever,  from  which  the  Hankey  was  still  free,  had  already 
made  its  appearance  in  the  former  ship  \  and,  instead  of  separat- 
ing the  infected  from  the  well,  and  taking  any  steps  to  prevent 
the  spreading  of  that  dangerous  disease,  by  prohibiting  any  un- 
necessary intercourse  between  the  two  ships,  the  whole  time, 
since  the  arrival  of  the  Calypso,  had  been  taken  up  in  the  con- 
stant interchange  of  visits  ;  nay,  the  affected  themselves,  the  very 
persons  who  had  the  fever  on  them  at  the  time,  had  been 
actually  on  board  the  Hankey ;  and  the  consequence  was,  that 
many  days  did  not  elapse  before  the  fever  made  its  appear- 
ance in  that  ship  also.'1  P.  52.  Captain  Beaver,  taking  a  retro- 
spect ot  the  situation  of  the  Calypso,  at  the  time  she  joined  the 
Hankey,  adverts  very  pointedly  to  the  infection  on  board,  in  these 
words,  «  their  ship  infected  with  the  fever  :"  and,  at  p.  SIS,  he 
says  of  the  Calypso,  "  to  that  ship  only  must  be  attributed  most 
of  our  misfortunes."  But  that  the  infection  existed#on  board  this 
ship,  previous  to  her  arrival  at  Bulama,  and  the  unfortunate 
landing  of  her  people,  appears  evident,  from  the  following  re- 
markable expression  of  Captain  Beaver's :  "  The  fatal  measures 
which  led  to  this  event,  (the  slaughter  of  some  of  the  colonists  of 
the  Calypso,)  have  already  been  related  ;  its  immediate  operation 
towards  the  failure  of  the  enterprize,  was  by  the  delay  which  it 
created  before  we  could  commence  our  labours,  ere  which,  the 
fever  had  made  some  havock"  (Ibid.)  It  seems,  also,  a  satisfying 
evidence  of  the  existence,  or  of  well-grounded  suspicions  of  the 
existence  of  infection  on  board  the  Hankey,  that  Captain  Beaver 
deemed  it  necessary  to  give  instructions,  the  operation  or  tendency 
of  which  was  to  destroy  infection,  (p.  92.)  The  above  passage 
is  contained  in  a  recapitulation  of  the  principal  causes  of  the 
failure  of  the  attempt,  "  none  of  which  can  be  attributed/'  says 
he,  "  either  to  the  difficulty,  or  the  impracticability  of  the  enter- 
prize itself,"  written  ten  or  twelve  years  after  his  return  to 
England  from  Bulama.  It  appears,  then,  that  the  Hankey,  and 
-Beggar's  Bennison,  had  not  been  at  Bulama,  and,  of  course,  the 
colonists  on  board  these  vessels  had  not  commenced  their  la- 
bours, 


4*4  Dr  Chisholm's  Qharwtknt  o*  Oct 

boars  had  not  been  at  all  exposed  to  marsh  maismata,  when  the 
Calypso  joined  them  in  the   Bijuga   channel,   and    when    the 
people  on  board  die  Hankey  had  visited  those  of  the  Calypso. 
Whence,  then,  did  the  fever  the  former  received  from  the  latter 
proceed  ?    Not  from  marsh  miasmata,  for  they  had  not  as  yet 
been  exposed  to  any :— not  from  any  irregularities  of  their  own,  or 
any  thing  capable  of  producing  disease  in  the  Hankey  ;  for  the 
people  were  orderly  and  satisfied,  and  the  ship  was  clean  and 
healthy.     Now,  if  we  admit,  to  its  fullest  extent,  the  notion  of 
the  long  latent  state  of  the  virus  of  marsh  miasmata  in  the  hu- 
man system,  and  of  its  being  brought  into  activity  by  irritants  ; 
yet  I  believe  Dr  Bancroft  has  not  supposed,  far  less  contended, 
that  the  fever  produced  by  the  action  of  marsh  miasmata,  is 
communicable  to  an  healthy  person,  who  has  not  been  exposed  to 
marsh  miasmata ;  and  yet  to  prove  the  absence  of  contagion  in  the 
present  instance,  this  is  a  proposition  that  must  be  admitted. 
When  I  weigh  this  evidence  against  the  violence  and  unreasonable 
assertions  of  Dr  Bancroft,  and  the  interested  representations  of 
those  associated  in  the  colonization  of  Bulama ;  and  compare  the 
result  with  the  obviously  distressed  state  of  the  Hankey,  on  her 
arrival  at  Grenada,  and  with  the  destructive  consequences  of 
communicating  with  her  to  the  sailors  and  inhabitants  of  that 
bland,  it  would  be  "  fatuity/'  indeed,  to  harbour  a  doubt  of  in- 
fection having  been  received  by  the  people  on  board  that  ship,  on 
her  rejoining  the  Calypso,  and  afterwards  communicated  to  the 
unfortunate  people  who  had  intercourse  with  her  at  Grenada, 
through  the  medium  of  clothes  and  bedding.     The  reasoning  of 
Dr  Bancroft  is  mere  sophistry,  when  thus  tried  by  the  touch- 
stone of  plain  unsophisticated  observation,  and  common  sense. 
The  reader  of  Dr  Bancroft's  book  will  here  readily  recal  his  very 
unwarrantable,  and  very  unhandsome  treatment  of  two  very  dis- 
tinguished physicians,  Dr  Haygarth,  and  Sir  James  Fellowes,  on 
an  occasion  precisely  similar,  (p.  489  )  Dr  Bancroft  ought  to  recol- 
lect the  reproof  of  rash  judges,  to  which  1  have  already  called  his 
attention,  when  he  classes  the  former  among  "  the  most  viblent 
fcealots,"  and  the  latter  with  those  whose  opinions  waver  with  every 
succeeding  representation  of  facts,  just  or  unjust ;  and  doubts, 
"  whether  Sir  James  Fellowes    would   ever  have   entertained 
such  an  opinion  of  these  epidemics,  had  he  been  left  by  Dr  Hay- 
garth,  and  others,  to  the  unbiassed  conclusions  of  his  own  reason.49 
Captain  Beaver,  it  is  evident,  however,  has  adhered  to  the  un- 
biassed conclusions  of  his  own  reason,  notwithstanding  there  ap- 
pears-sufficient  proof,  in  the  passages  from  the  African  Memo- 
.  randa,  quoted  by  Dr  Bancroft,  that  attempts  wtre  made  .to  bias 
his  mind  to  the  adoption  of  different  conclusions* 

As 
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As  to  the  fever  which  so  fatally  prevailed  in  the  Hankev  after 
the  departure  of  the  Calypso,  assigned  with  unlimited  confidence 
to  the  action  of  marsh  miasmata  by  Dr  Bancroft,  it  seems  reason-* 
able  to  attribute  it  chiefly  to  the  same  infection.  By  one  of  the 
laws  of- marsh  miasmata,  as  stated  by  Dr  Bancroft,  the  radius  of 
their  action  is  very  limited,  even  to  a  quarter  of  a  mile  (p.  2  I9.)r— 
it  is  probable,  therefore,  as  the  Hankey  lay  moored  in  the  Biafara 
Channel,  that  she  was  beyond  their  influence,  and  that  those  who 
remained  constantly  on  board  could  not  suffer  by  them.  By  an- 
other law  of  these  miasmata,  it  is  probable,  that  as  none  slept  on 
shore,  so  none  could  be  affected  by  them  \  for  it  is,  we  are  told, 
during  the  night  only  that  the  baneful  influence  of  marsh  mias- 
mata betrays  itself— during  the  day,  it  exhibits  none.  Now 
this  is  on  the  supposition  that  marsh  miasmata  actually  existed  at 
Bulama.  But  when  we  consult  Captain  Beaver,  he  honestly 
tells  us  there  is  nothing  of  the  kind — that  Bulama  is  a  paradise, 
and  seems  to  have  been  produced  in  one  of  natures  happiest 
moods,  (p.  342.)  If  we  consult  other  voyagers  who  have  visited 
the  island,  we  have  still  more  direct  assurances  of  its  great  salu- 
brity :  M.  Dumanet  (Wadstrom's  Essay,  P.  2.  p.  131.)  tells  us, 
"  the  air  here  is  much  more  salubrious  than  on  any  other  part 
of  the  coast-," — Mr  Wadstrom  declares,  (P.  2.  p.  141.)  "  not 
one  death  can  be  attributed  to  the  climate  of  Bulama;*9  and  in  the 
note  (G.  G.)  gives  a  variety  of  authorities  on  which  this  declara- 
tion is  founded.  Mr  Paiba's  testimony  goes  to  the  establishment 
of  the  same  fact  \  "  On  the  whole,  says  he,  the  situation  is  one  of 
the  most  pleasant  and  healthy  on  the  coast  of  Africa,"—"  being 
totally,  as  far  as  yet  investigated,  exempt  from  marshes  and  stag? 
nant  waters."  (Med.  Rep.  Vol.  I.  p.  473.)  Mr  Young,  a  member 
of  the  council  of  Bulama,  thus  states  a  remarkable  fact  respecting 
the  qualities  of  the  soil  and  air  of  that  island  :  "  The  atmos- 
phere of  this  island  is  remarkably  salubrious,  as  we  can  all  testi- 
fy, particularly  a  large  party  who,  having  lost  themselves  in  the 
woods,  by  indiscreetly  venturing  too  far  without  a  compass,  pas- 
sed five  days,  and  as  many  nights  >  in  the  open  air,  without  any  sick- 
ness having  resulted  from  it :  the  utmost  heat,  whilst  we  were 
there,  by  Fahrenheit's  thermometer,  being  84,  tempered  by  a  plea- 
sant sea-breeze,  which  enabled  our  people  to  work  during  the 
whole  day  without  inconvenience."  (Wadstrom's  Essay,  P.  2.  p. 
309.)  It  will  readily  occur  to  those  who  have  taken  the  trouble 
to  peruse  Dr  Bancroft's  book  attentively,  particularly  the  7th  Ap- 
pendix, that  Mr  Young's  fact  sets* aside  the  conclusion  the. doctor 
draws  from  the  colonists  of  the  Calypso,  "  sometimes  sleeping  on 
shore,  and  otherwise  exposing  themselves  most  incautiously  to 
Ae  action  of  marsh  miasmata  (nowhere  indeed  existing  on  the 
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island) ;  viz.  those  who  have  lived  between  the  tropics,  or  who 
have  read  of  the  numerous  instances  of  mortal  fevers  which  have 
been  produced  by  sleeping  a  single  night  on  shore,  will  not  be  sur- 
prised that,  after  such  conduct,  it  should  have  been  found,  as  is 
mentioned  by  Captain  Beaver,  that  on  the  8th  ef  June  the  Ca- 
lypso had  many  petsons  ill  of  fever.9'     The  instances  of  mortal 
fever  thus  called  up  in  terrific  array,  occurred  in  situations  de- 
cidedly and  avowedly  marshy  ;  but  at  Bulama  there  are  no  mar- 
shes, and  therefore,  in  direct  contradiction  to  the  assertion  of  Dr 
Bancroft,  we  are  told  by  a  respectable  eye-witness,  and  one  of 
the  party,  that  "  a  large  party  passed  not  only  five  days,  but  five 
nights  in  the  open  air,  and  in  the  woods,  without  any  sickness 
having  resulted  from  it.     If  indeed  we  are  to  believe  that  every 
pool  of  water,  every  field  of  fresh  verdant  grass,  every  accidental 
accumulation  of  decaying  vegetables  or  cabbage  leaves,  abound 
with  the  virulent  poison  of  marsh  miasmata,  then  indeed  we 
shall  nowhere  breath  a  pure  uncontaminated  air ;  then,  indeed, 
the  seeds  of  marsh  fever  must  be  continually  entering  into  our 
mtems,  and  a  sandy  desert  alone  (for  rocks,  it  seems,  harbour 
disease,  see  Dr  Bancroft,  p.  473,  et  seq.)  secures  us  against  these^ 
thus  universally  existing  enemies  of  human  life.     But  if  the  testi- 
monies I  have  adduced  be  faithful  ones,  and  certainly  we  have  no 
reason  to  think  otherwise,  how  has  it  happened  that,  by  Mr 
Young's  return  of  the  deaths,  fifty-four  should  have  died  on  board 
the  Calypso,  during  her  voyage  out  and  home  •,  and  that,  of  this 
number,  twenty-one  should  have  died  at  Sierra  Leona,  thirteen  be- 
tween Sierra  Leona  and  London,  and  five  after  the  ship  arrived 
at  her  moorings  in  the  Thames.  (Wadstrom,  P.  2.  p.  SIS.)  Again, 
if  Bulama  be  thus  healthy  in  its  nature,  how  did  it  happen  that 
forty,  Dr  Bancroft  says  forty-eight,  died  there,  after  the  departure 
of  the  Calypso  ?  But  our  surprise  must  vanish,  and  the  cause  will 
appear  obvious,    when  we    attend  to    the  character  of  these 
people,  as  stated  in  various  parts  of  the  African  Memoranda,  and 
also  in  a  letter  of  Captain  Beaver's,  published  in  the  2d.  P.  of 
Wadstrom's  Essay,  p.  300,  adverted  to  by  Dr  Bancroft,  but  not 
fairly  quoted  by  him,  p.  691.     The  letter  is  addressed  to  the 
trustees  of  the  Bulama  association,  and  dated  22d  November  1792. 
'<  With  respect  to  our  prospects,  I  am  more  and  more  convinced 
that  the  colony.,  if  at  all  supported,  will  succeed.     We  want  a 
reinforcement  of  men,  but  not  such  as  the  last.    They  should 
be  carpenters,  blacksmiths  and  bricklayers,  men  accustomed  to 
labour,  not  such  as  we  brought  out,  habituated  to  drunkenness,  idle* 
ness9and all  the  vices  of  the  capital  j  most  of  whom  came  here  m 
Idread  of  punishment  for  crimes  committed  against  their  crnntrifs 
laius" 

la 
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In  justification  of  his  violent,  unjust,  and  unreasonable  accu- 
sations, Dr  Bancroft  refers  to  the  authority  of  Dr  Winterbottom ; 
buty  in  doing  so,  he  quotes  only  that  part  of  what  that  respectable 
physician  says  on  the  subject,  which  more  immediately  relates  to 
his  peculiar  way  of  thinking,  and  wholly  overlooks  what  pre- 
cedes. Dr  Winterbottom  says,  "  Notwithstanding  the  instances 
adduced  by  Dr  Chisholm  of  several  persons  who  were  seized 
with  a  dangerous  fever  soon  after  they  had  visited  a  vessel  called 
the  Hankey,  which  arrived  at  Grenada  from  the  island  of  Bulama 
or  Bouliam,  and  notwithstanding  the  sickly  state  in  which  this 
vessel  is  said  to  have  been  on  leaving  Bulama,  and  during  the 
passage  to  the  West  Indies,  yet  there  is  reason  to  suspect  that 
the  disease  in  question,  if  really  imported  into  those  islands,  did 
not  originate  from  the  island  of  Bulam.  In  other  instances  we 
find  every  specific  contagion  produces  a  disease  sui  generis  y  differing 
only  in  greater  or  less  degree  of  violence,  or  at  most  possessing 
such  slight  deviations  as  are  occasioned  by  particular  states  of 
the  atmosphere,  or  peculiar  modes  of  living.  But  in  the  instance 
of  the  pestilential  fever  described  by  Dr  Chisholm,  we  should  lie 
induced  to  suppose,  that  the  contagion  had  not  merely  acquired 
a  greater  degree  of  virulence,  but  had  been  converted  into  a  differ- 
ent species."  (Account  of  the  Native  Africans,  Vol.  II .  p.  15;) 
This  is  precisely  the  point  at  issue.  This  is  the  true  natere 
of  the  malignant  pestilential  fever  of  1793,  1794,  1794* 
and  1796,  deduced  from  a  faithful  view  and  consideration  of 
its  history  and  peculiar  features,  and  a  comparison  of  these 
with  the  facts  detailed  by  Captain  Beaver;  facts  which  have 
withdrawn  the  veil  concealing  the  singular  marks  and  charac- 
teristics of  this  fever  until  the  publication  of  the  African  Me- 
moranda j  and  this  is  precisely  the  opinion  I  have  stated  in  my 
letter  to  Dr  Haygarth,  quoted  in  the  preceding  part  of  this  pa* 
per.  There  is,  however,  much  reason  to  believe,  that  Dr  Winter- 
bottom  permitted  himself  to  view  the  fever,  so  fatal  to  the  Ca- 
lypso's people  at  Sierra  Leona,  with  an  unwary  eye;  and  that  with 
him,  as  unhappily  with  many  others,  its  nature  was  misappre- 
hended ;  for  as  it  is  a  disease  more  obvious  to  the  senses,  thaft 
capable  of  being  thoroughly  conceived  fyy  description,  so  doe* 
it  so  often  happen  that  we  meet  with  counterfeits,  and  with 
many  respectable  physicians  on  whom  the  imposture  has  been 
too  successfully  practised  : — and  as  it  is  the  experienced  and  un- 
prejudiced eye  that  can  best  perceive  and  distinguish  its  peculiar 
features,  so  to  others  do  these  'become  too  often  doubtful,  and 
too  often  assume  the  garb  of  the  malignant  offspring  of  marshes,  in 
situations  where  marshes  do  not  exist.  Dr  Winterbottom  ha* 
said,  "  that  the  Calypso,  after  leaving  Bulam,  called  for  -refresh* 
ment  at  Sierra  Leona,  where  she  remained  iWxAvWw^^- 
ring  which  time  upwards  of  forty  of  the  crenw  and  jauen^tts  &td.*f 
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the  remittent  fever \  though  unattended  with  any  appearance  of  peculiar 
m,)/jf*iVv"  (Account  of  the  Native  Africans,  Vil  II.  p.  16.  note.) 
In  i  mortality  of  about  one  in  four  of  ihe  whole  of  the  people  on 
bo. mi  the  Calypso,  {here  being  one  hundred  and  forty  seven  co- 
lonists of  all  descriptions,  and  perhaps  twenty  sailors;  see  African 
ftlemorand-  p.  N4  )  occasioned  by  this  fever,  the  absence  of 
1  any  appearance  of  peculiar  malignity,"  is  astonishing  indeed, 
nd  is,  I  apprehend,  totally  irreconcilable  with  the  local  cir- 
cumstances of  Sierra  Leona)  as  described  by  Dr  Winttrbottom 
himself,  and  with  those  of  Bulama,  as  we  see  by  the  descriptions 
-uly  referred  to  j  or  must  be  considered  as  furnishing  a  di- 
cided  proof  of  the  deceitful  nature  of  the  disease  itself.  Dr 
Wiuterbottom  thus  describes  the  soil  and  air  of  Sierra  Leona, 
Vol.  1.  p.  279:  "  The  soil  in  the  neighbourhood  of  Free-Town 
"s  of  an  argillaceous  nature,  mixed  with  sand  ;  in  some  parts  it 
is  of  a  very  deep  red  colour,  and  here  and  there  interspersed  with 
rocks.  The  situation  of  the  town  upon  a  gentle  slope  renders  it 
dry,  and  its  elevation  exposes  it  to  the  regular  sea  and  land 
breezes.  //  a  not  incommoded  by  iivamps  in  its  vicinity,  i/msequently 
the  breeze  it  inhaled  wfltlB  ph-auirt,  and  Itnves  HO  ir.xwui  effects  be- 
hind." It  is  with  infinite  reluctance  1  thus  seem  to  hold  a  differ- 
ent opinion  from  Dr  Winterbottom,  for  whose  talents,  learning, 
and  judgment  I  cherish  a  very  high  respect  ;  but  the  circum- 
stances I  have  stared  from  his  own  writings,  seem  to  h;ivc  so  obvi- 
a  tendency  to  conclusions  essentially  different  from  those  the 
or  has  drawn,  and  more  especially  from  those  Dt  Bancroft 
so  sedulously  wishes  to  impress  as  resulting  from  them, 
act  otherwise  than  I  have  done,  would  be  to  relinquish  the  O- 
ptniou  the  best  exercise  of  my  reason,  my  observation  ind  expo- 
se, and  the  very  nature  of  these  circumstances  themselves, 
conspire  to  esublish  firmly  in  my  mind. 

What  remains  of  Dr  Bancroft's  7th  Appendix  I  pass 
over  in  silence ;  ail  that  can  be  said  on  the  subject,  has 
been  already  submitted  to  the  public  in  my  lissay,  Vol,  I. 
Preface,  and  Part  I.  ch.  1.  sect.  1.  and  'I.  and  in  my  let- 
ter to  Dr  Haygarth,  Prop.  3.  and  to  these  I  beg  leave  to  refer,— 
I  personal  abuse  and  recrimination  not  being  my  forte.  I  shall, 
however,  embrace  an  early  opportunity  to  offer  some  strictures 
which  have  occurred  to  my  mind  on  the  perusal  of  the  body  of 
Dr  Bancroft's  book  ;  in  the  mean  time,  I  shall  close  my  present 
address  with  extracts  from  the  letters  I  have  alluded  to.  I  had 
the  liope  of  being  able  to  add  to  these,  others  from  medical  gen-  - 
tlemen  who  were  at  Grenada  during  die  prevalence  of  the  ma- 
lign int  pestilential  fever.  Of  these  I  have  hitherto  been  disap- 
pointed.— I  remain,  Sec. 
JMae/,2itd  July  ills. 
I 
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Letter  from  K.  F.  Mackenzie,  Esq.  Attorney-General,  and 
President  of  the  Council  of  Grenada,  during  the  years  179$, 
1794,  and  1795. 

Mr  Dear  Sir, 

I  received  last  night  your  favour  of  the  6th  instant,  and  lose 
no  time  to  answer,  as  fully  as  I  can,  the  several  queries  which 
it  contains ;  though,  as  twenty  years  have  now  nearly  elapsed 
since  the  events  to  which  they  relate  took  place,  many  circum- 
stances must  have  escaped  my  memory. 

1.  The  infectious  and  distressed  state  of  the  ship  Hankey,  at 
the  time  of  her  arrival  at  Grenada,  in  February  1793,  I  can 
speak  to  only  from  report  then  generally  prevalent  there,  and, 
as  far  as  I  know,  never  disputed.  It  was  to  this  effect :  That 
having  carried  a  number  of  passengers  to  the  island  of  Bulam, 
on  the  coast  of  Africa,  they  were,  from  want  of  accommodation 
ashore,  obliged  to  remain  on  board  during  the  rainy  season, 
when  the  fever  in  question  made  its  appearance,  and  proved  fa* 
tal  to  a  great  many  of  the  passengers  and  seamen.  That,  on  her 
passage  to  Grenada,  she  was  met  by  Commodore  Dod,  and  her 
crew  being  reduced  and  weakly,  the  commodore  sent  three  of 
his  own  men  to  assist  in  navigating  her,  who  all  died.  That,  on 
her  arrival  at  Grenada,  she  was  placed  by  the  harbour-master 
in  the  mouth  of  the  Carenage,  at  the  leeward  extreme  end  of 
the  shipping ;  and  that  the  disease  first  appeared  in  a  vessel, 
(the  Defiance)  with  which  the  people  of  the  Hankey  had  had 
communication,  at  the  innermost  and  windward  end  of  the  ship* 
ping  in  the  Carenage.  That,  previous  to  the  arrival  of  the  Han- 
key, Grenada  was  healthy ;  but  soon  afterwards  this  fever, 
known  generally  there  by  the  name  of  the  Bulam  fever,  began 
its  ravages  in  the  town  of  St  George ;  and  also  attacked  the  sea- 
men in  the  harbour  of  Labay,  shortly  after  the  Hankey  went 
round  there  to  take  in  a  cargo  for  London.  The  first  part  of 
this  statement  was,  to  the  best  of  my  knowledge,  obtained  from 
Captain  Cox,  and  a  passenger,  whose  name  I  do  not  recollect. 

2.  Captain  Cox  was,  I  believe,  examined,  and  the  state  of  the 
ship  and  crew  investigated,  by  order  of  Lieutenant-Governor 
Home  ;  but  the  particulars  I  cannot  charge  my  memory  with. 

S.  I  do  not  think  I  was  present  at  the  examination  of  Captain 
Cox  ;  but  I  heard  afterwards  in  council,  that  he  had  acknow- 
ledged the  effects  of  those  who  died  were  on  board  the  Hankey, 
but  that  he  said  he  would  not  destroy  them,  unless  indemnified 
against  the  claims  of  the  representatives  of  the  deceased, 

4.  The  disease  attacked  the  inhabitants  of  the  town,  and  the 
soldiers  nearly  about  the  same  time,  to  the  best  of  my  recollec* 
tion }  and  not  a  doubt  was  then  entertained*  at  far  at  1  know, 

at 
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#f  its  contagious  nature,  and  that  it  originated  from  the 
Hankey.  The  first  person  that  I  heard  express  an  opinion  of  its 
not  being  contagious,  was  one  of  the  army  physicians,  who, 
in  1795,  came  from  Martinique  to  Grenada,  to  attend  the 
garrison ;  but  when  he  introduced  himself  to  me,  which  was  im- 
mediately after  he  landed,  and  before  he  could  hate  seen  any  of 
the  medical  gentlemen  of  the  island,  he  expressed  himself  on  the 
subject  with  such  silly  flippancy,  and  displayed  so  much  con- 
tempt for  the  opinions  of  the  Grenada  practitioners,  and  such  an 
uncommon  portion  of  self-conceit  and  confidence  in  the  wonders- 
winch  he  was  to  perform,  that  I  held  but  in  little  estimation 
cither  the  man  or  his  opinions. 

5.  Mr  Sharpe,  the  solicitor-general,  was  attacked  by  this 
fever,  which  in  a  few  days  proved  fatal  to  him  j  [this  gentleman 
was  a  native  of  the  West  Indies,  and  the  greatest  part  of  his  life 
a  resident  in  them]  and  thinking  himself  dying,  requested  the 
attendance  of  Mr  Beete  and  me  in  his  bed-room,  to  settle  for 
him  some  business  of  importance  to  his  family.  Next  day  we 
felt  symptoms  of  the  disorder,  and  the  day  following,  I  think  it 
was,  were  confined  to  bed,  reduced  to  a  state  of  infantine  weak- 
ness. I  have  not  a  doubt  that  Mr  Beete,  who  lived  at  that  time 
in  my  house,  and  I,  both  received  the  infection  from  Mr  Sharpe. 
When  I  was  beginning  to  recover,  the  present  Sir  William 
Bruce,  now  at  Bath,  came  to  see  me,  and  had  an  attack  of  the 
disease,  which,  to  this  hour,  he  attributes  to  that  visit.  Two 
people  in  my  family,  a  man  and  a  woman,  both  negroes,  were 
attacked  by  it :  the  woman  died,  the  man  recovered. 

6.  I  firmly  believe,  (ihpugh  my  opinion,  not  being  a  medical 
man,  can  be  of  no  importance)  that  the  great  mortality  which 
took  place  in  the  town  of  St  George  and  the  garrison  in  1795, 
when  the  inhabitants  of  the  country  were  obliged  to  reside  in  the 
town,  was  the  result  of  contagion  and  not  of  marsh  miasmata. 
To  the  first  there  was  much  exposure  ;  to  the  last  none. 

7.  At  the  first  appearance  of  the  disease,  it  seemed  to  baffle 
medicine.  Dr  Stewart,  who  was  then  in  extensive  practice  in 
the  quarter  of  Labay,  told  me,  that  with  those  to  whom  local 
vicinity  permitted  him  to  pay  most  attention,  he  seemed  to  have 
lost  success.  What  medicines  were  principally  employed  by  the 
medical  gentlemen,  I  cannot  tell ;  but  I  know  mercury  was  used, 
and  in  many  instances,  as  I  have  understood,  effected  a  cure, 
particularly  when  it  affected  the  mouth. 

8.  From  frequent  conversations  which  I  had  with  you  on  the 
Subject,  I  know  that  you  thought  favourably. of  mercury  as  a  re- 
medy, especially  when  salivation,  or  an  apprpach  to  it,  was  j>roT 
4ucedi  aiid  the  results  of  four  cases  pa  my  estate  of  Lusignah  in 
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Dcmerary,  after  the  disorder  made  its  wav  there,  aw  a  corrobo- 
Bition  of  the  correctness  of  four  opinion,  for  all  the  four  patients 
took  large  quantities  of  mercury,  by  the  mouth  and  by  friction, 
but  three,  who  had  not  their  mouths  affected,  died,  while  the 
fourth,  in  whom  ptyaliim  was  produced,  recovered.  [See  Letter 
t"  Dr  Haytarth,  p.  139,  1*5.]  In  your  own  ease,  I  am  per- 
fectly  sail  ■  recollection  J  have  of  circumstances, 

and  convcrs.it ions  with  Ur  Monro  and  Mr  Campbell,  that  you 
took  mercury  largely ;  but  tint  matter  may  be  uduCcd  to  a  cer- 
tainty, by  applying  to  Br  Monro.  [I  request  the  reader's 
attention  to  a  note  of  Dr  Bancroft's,  p.  83  of  his  t-.say, 
where  be  accuses  me  of  falsely  stating  the  result  of  my  own 
case.  Mr  Mackenzie's  obliging  statement  must  be  considered 
as  an  ample  refutation  of  this  absurd  calumny.  I  expect,  how- 
ever, a  letter  from  Dr  Monro,  which  I  trust  will  exhibit  die 
malevolence  cf  this  writer  in  its  true  light.] 

*J.  1  have  this  morning  looked  into  my  letter-book  for  171)5, 
and,  in  a  letter  from  me  of  the  i"Jth  June  of  that  year,  to  the 
late  Mr  James  liaiilie,  who  I  believe  was  then  colonial  agent  for 
Grenada,  1  find  the  subject  mentioned.  I  shall  now  transcribe 
what  I  wrote,  as  it  will  show  my  uuiftimuiM  at  the  time,  which, 
will  remain  unaltered. 

"  You  have  undoubtedly  beard  of  the  contagious  fever  that 
has  raged  here  for  some  time,  and  already  proved  fatal  to  up- 
wards of  three  hundred  individuals  in  the  island,  principally 
sailors  and  soldiers.  It  was  certainly  brought  to  Grenada  from 
tin?  coai.1  of  Africa,  tn  the  ship  Ilankey,  Capuin  Cox,  niiw  lading 
in  Labay,  on  board  of  which  the  captain  acknowledges  to  have 
the  chests  and  other  effiAtj  of  trjM Wife) tif  Ml  hundred  people 
who  died  of  the  disease -on  the  coast,  and  on  their  passage  here. 
The  mischief  was  done  in  Grenada  before  the  cause  was  sus- 
pected, or  at  least  ascemimd.  I  am  very  apprehensive  that  this 
vessel  will  carry  the  infection  to  the  port  of  London,  where  she 
is  bound,  and  where  it  may  prove  most  dangerous,  unless  pro- 
per pncautMNn  ire  taken,  1  therefore  think  it  highly  proper  to 
mention  it  to  you,  th.it  you  may  communicate  it  to  the  secretary 
of  state,  or  take  such  other  steps  respecting  it  as  you  judge  best." 

10.  What  was  done  in  consequence  of  this  letter,  I  know  not. 
In  Grenada,  the  budding  of  all  houses  where  sailors  with  that 
disease  had  been  received,  was  burnt  by  order  of  the  governor 
and  council,  and  new  mattresses,  etc.  given  to  the  owners  at  the 
public  oxpence. 

I  have  now  said  all  that  occurs  to  me  on  the  subject,  and  I 
heartily  wish  it  may  be  of  service  in  enabling  you  to  repel  the 
stuck  made  on  your  veracity.     In  a  matter  of  opinion,  any  man 
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may  err;  but  in  every  thing  connected  with  truth. and  honour* 
I  know  no  man  in  whom  I  have  more  confidence  than  your* 
•elf.— -Believe  me,  with  real  regard.  &c. 

Clayton,  near  Cupar,  Fifes  hire,  \c2th  Feb.  1818. 

Letter  from  James  Baillie,  Esq.  of  Bedford  Square,  London^ 

My  Dear  Sir, 
After  an  absence  of  six  months,  I  returned  to  town  the  be- 
ginning of  this  week,  when  I  found  your  letter  tp  me  of  the  S  1st 
tilt. 

*  At  this  distance  of  time,  I  can  only  speak  generally  to  the 
-calamitous  disease,  with  which  the  shipping  and  town  of  St 
George,  in  the  island  of  Grenada,  was  visited,  immediately  after 
the  arrival  of  the  ship  Hankey,  Captain  Cox,  from  the  coast  of 
Africa,  and  which  spread,  in  the  first  instance,  to  (I  believe) 
every  ship  in  the  port,  and  afterwards  to  the  shore.  The  havock 
it  made  was  most  grievous.  Every  evening  the  boats  from  the 
•hipping,  carrying  the  dead,  past  my  windows  for  interment. 
Tou  may  recollect,  that  I  kept  as  clear  of  the  contagion  as  I 
could,  personally,  although  I  was  under  the  necessity  of  remain- 
ing in  town,  my  partners  being  absent ;  and  that  I  used  to  stop 
yourself,  and  some  of  the  other  medical  gentlemen,  at  the  door, 
to  inquire  after  the  sick,  and  to  say,  that  I  should  be  glad  to  see 
you  at  dinner,  after  changing  all  your  clothes,  &c. 

I  do  not  recollect,  that  any  one  of  the  family  had  ever  before 
then  died  in  our  house ;  and  God  knows  we  lost  enough  of  fine 
young  men  that  year,  although  every  possible  care  was  taken  of 
them.  1  understood  that  mercury  was  the  medicine  which  was 
immediately  given  the  patient,  and  that  where  a  salivation  was 
produced  they  always  recovered ;  but  the  disease  was  so  rapid, 
that  time  was  not  given  for  it  to  have  that  effect. 

The  ship  was  ordered  out  of  the  Carenage  to  the  bay,  but  too 
late.  The  captain  had  most  unwisely  kept  the  clothes  on  board 
that  had  belonged  to  those  who  had  died,  and  of  whom  there  had 
been  a  great  number.  In  short,  the  danger  of  contagion  from 
that  ship,  was  so  great,  that  I  either  recommended  it  to  Governor 
Home,  (or  did  it  myself)  to  write  Mr  Dundas,  then  secretary  of 
state,  (when  I  heard  she  was  loading  for  London)  to  prevent  her 
coming  up  the  river  Thames^  pointing  out  the  calamity  to  this 

freat  city,  if  such  a  contagious  fever  should  spread  in  it,  and,  if 
recollect  right,  it  was  actually  done.     Since  that  period,  we 
have  all  heard  how  it  spread  in  the  different  islands,  and  on  the 
coast  of  America,  from  the  communication  with  Grenada.— I 
am  sincerely,  my  dear  Sir,  See. 
.  .Bedford  Square,  20/A  February  1818. 
To  Dr  Chisholm. 

TKe 
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Hie  following  letter  I  am  obligingly  favoured  with  by  Lieu- 
tenant-General Oliver  NicoUs,  whose  consummate  conduct  on  a 
former  occasion,  as  lieutenant- colonel  of  the  45th  regiment  at 
Grenada,  saved  that  regiment  from  the  ruin  impending  over 
them,  through  the  negligence  of  an  immediately  preceding  com- 
manding-officer.    (See  Edin.  Med.  and  Surg.  Jour.  Vol.  VI.) 

My  Dear  Sir, 
Your  letter  of  the  Sd  instant,  which  went  to  Canterbury 
where  I  had  commanded,  came  here  while  I  was  absent  for  a 
few  days  in  London,  which  accounts  for  my  not  sending  you 
an  earlier  reply.  I  think  it  may  be  both  the  clearest  and  short- 
est way  to  set  down  your  questions,  and  opposite  to  them  my 
answers. 

1st,  What  were  the  circumstances  of  the  ship  Hankey,  when 
she  arrived  at  the  port  of  St  George's,  Grenada,   19th  February 
1793,  as  far  as  you  know,  or  have  heard  ? 
jins, — I  was  not  in  the  West  Indies  in  the  year  1793,  but  I 
have  heard,  from  gentlemen  of  veracity  and  consequence, 
that  the  Hankey  arrived  in  a  dreadful  sickly  state. 
2 d9  What  was  the  progress  of  the  fever,  from  that  ship  to  the 
other  shipping  in  the  Carenage,  and  to  the  inhabitants  of  the 
town  and  garrison  ? 

jing, — I  was  not  there,  as  I  have  stated  above,  but  I  understood, 
from  the  time  the  fever  began  among  the  other  shipping, 
its  progress  was  alarmingly  rapid  and  destructive. 
3rf,  In  what  manner  did  the  45th  regiment  receive  the  infec- 
tion of  this  fever,  and  to  what  extent  did  it  proceed  in  that  regi- 
ment ?  Could  they,  in  the  barracks  they  occupied,  be  afflicted 
with  an  epidemic,  the  cause  of  which  might  be  marsli  miasma- 
ta ?  or  could  filth,  imperfect  ventilation,  or  any  local  cause  of 
disease,  affect  them  at  that  time,  epidemically  ? 

Ans. — How  the  45th  regiment  received  the  infection,  I  cannot 
speak,  of  my  own  knowledge ;  but  its  effects  were  very  fa- 
tal. The  regiment  was  quartered  in  good  barracks,  not 
crowded,  and  well  ventilated,  with  no  swamp  or  marsh  near 
them.  I  can  answer  for  the  45th  regiment  having  been 
uncommonly  healthy  in  those  barracks,  when  I  command- 
ed them,  from  1789  to  1791,  when  their  messing,  the 
cleanliness  of  the  men  in  their  persons  and  in  their  barracks, 
even  to  a  degree  of  neatness,  was  strictly  attended  to; 
which  system,  I  have  every  reason  to  believe,  was  rigidly 
carried  on  ;  so  that  I  neither  think  their  situation,  want  of 
cleanliness,  or  imperfect  ventilation  of  the  barracks,  could 
have  been,  or  were  the  causes  of  the  disease. 
4/£,  What  is  your  belief  of  the  causes  of  the  great  mortality 
TOLt  IX.  no.  36.  e  e  HiXivOCL 
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which  took  place  in  the  town  of  St  George's  and  the  garrison, 
during  the  year  1795  ?  Was  it  the  result  of  marsh  miasmata  or 
contagion  ? 

A*g*—l  believe  contagion,  for  I  think  I  took  the  fever  myself 
in  that  way*     I  was  in  good  health  when  I  went   to. sit  at 
the  bed-side  of  the  late  Captain  Rogers,  (Royal  Navjr) 
when  in  that  fever ;  also  to  visit,  the  same  day,  at  the  re- 
quest of  his  friends,  Major  Mallory  of  the  29th  regiment, 
then  under  a  fatal  attack  of  the  lever,  and  who  refused 
taking  medicines.    The  same  night  I  was  myself  attacked. 
From  this  I  conclude  the  fever  was  contagious. 
5tb9  Do  you  recollect,  in  the  course  of  your  experience  of  the 
East  and  West  India  climates,  any  fever  whose  features  were 
similar  to  those  of  the  fever  of  1793,  1794,  and  1795,  of  Gre- 
nada, ^arising  from  local  causes  ? 

Am.— I  am  no  judge  of  what  you  professionally  call  the  fea- 
tures of  a  fever,  but  I  can  say,  that  I  never  knew,  any- 
where that  I  have  been,  so  fatal  a  disease,  as  that  which 
went  generally  at  Grenada  by  the  appellation  of  the  Bulam 
fever. 

There  was  no  occasion,  my  dear  Doctor,  for  the  least  apology 
about  trouble.  I  should  feel  it  rather  a  pleasure  to  have  been 
able  to  have  given  more  direct  and  distinct  answers  than  I  have 
done,  which  are  only  from  my  memory,  without  reference  to 
notes,  which  might  nave  enabled  me  to  speak  with  certainty  to 
the  numbers  that  were  cut  off  by  that  fatal  disease  in  the  45th, 
from  reports  that  had  been  made  to  me.  But  having  been  able 
to  speak  strongly  in  the  answer  to  the  third  question,  I  think 
what  I  have  stated  will  show,  that,  as  the  regiment  continued  in 
the  same  quarters  that  they  were  very  healthy  in,  under  my 
command,  the  point  is  established,  that  neither  from  position, 
from  want  of  cleanliness,  nor  from  a  want  of  good  ventilation* 
the  disease  could  have  originated. — I  am,  my  dear  Sir,  &c. 

Lymington,  \5th  March  1813. 

To  ^r  Chisholm,  &c.  &c.  &c. 
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Some  Observations  on  the  Nature  of  Febrile  Diseases,  and  their  Noso- 
logical Arrangement,  in  a  letter  to  Dr  Duncan,  jun.  By  A.  P. 
Wilson  Philip,  M.  D. 


A! 


S  I  know  that  nosology  has  demanded  much  of  your  atten- 
tion, and  that  you  can  justly  estimate  its  influence  on  the 
practice  of  medicine,  I  need  make  no  apology  for  addressing 
the  following  observations  to  you.  Some  pertinent  remarks  on 
my  arrangement  of  febrile  diseases  appeared  in  the  last  number 
of  the  Edinburgh  Medical  and  Surgical  Journal.  It  will  appear 
from  the  introduction  to  the  second  part  of  my  treatise,  that  I  so 
far  meet  the-  ideas  there  thrown  out,  as  to  regard  hsemorrhagy 
and  profluvium  as  only  modifications  of  inflammation  ;  and  con- 
sequently febrile  haemorrhagies  and  profluvia,  as  only  modifica- 
tions of  phlegmasia ;  but  the  circumstances  on  which  this  opi- 
nion is  founded,  appear  to  me  sufficiently  to  reply  to  what  is 
said  in  the  above  journal  against  regarding  the  fever  as  equally 
symptomatic  in  all  these  diseases  *.  I  did  not,  however,  regard 
it  in  the  two  formeT  as  symptomatic  of  the  discharge,  I  only 
considered  the  discharge  as  their  proper  nosological  distinction, 
and  there  appears,  indeed,  to  be  no  other  means  of  characteriz- 
ing them. 

My  object  in  the  introduction  just  alluded  to,  is  to  prove  the 
identity  of  the  nature  of  all  febrile  diseases,  to  shew  that  they 
all  arise  from  the  same  kind  of  derangement  taking  place  in  the 
capillary  vessels.  I  shall  lay  before  you  a  concise  account  of  the 
experiments  and  observations  which  appear  to  me  to  render  this 
conclusion  unavoidable. 

It  would  be  difficult  to  conceive  any  experiment  by  which  we 
could  directly  ascertain  the  cause  of  fever,  but  there  are  local  af- 
fections which,  when  existing  to  a  certain  extent,  uniformly  pro- 
duce this  disease  *,  and  it  does  not  appear  difficult  to  ascertain,  by 
direct  experiment,  to  what  change  in  the  part  we  are  to  ascribe 
the  power  of  these  local  affections  to  produce  fever.  We  shall 
thus  acquire  a  knowledge  of  the  immediate  cause  of  fever  in  a 

large 


*  I  admit  the  force  of  the  observations  made  in  this  journal  on  the  cynanche 
maligna,  but  in  a  nosological  system  it  can  hardly  be  separated  from  other  spe- 
cies of  cynanche.    This  is  one  of  those  instances  in  wh&fci  ^ecfaKX»TCAffta^s&L 
accuracy  appears  to  be  unattainable. 
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large  proportion  of  cases,  and  shall  be  enabled  to  judge,  from  the 
symptoms  which  indicate  the  presence  of  this  cause,  how  far  it 
operates  in  idiopathic  fever. 

It  was  necessary  to  begin  such  an  inquiry  with  a  disease  which 
could  readily  be  made  the  subject  of  experiment.  Inflammation, 
is  easily  excited,  and  it  is  not  difficult,  with  the  aid  of  the  micro- 
scope, to  see  the  changes  which  take  place  both  in  its  commence- 
ment and  progress.  In  endeavouring  to  ascertain  the  nature  of 
this  disease,  the  first  thing  to  be  determined,  is,  whether  any  of 
the  received  opinions  respecting  it  is  correct  ? 

The  following  are  the  principal  opinions  which  have  prevailed 
on  this  subject.  Inflammation  has  been  supposed  to  arise  from 
a  morbid  lentor  of  the  blood  clogging  the  minute  vessels ;  or 
from  the  grosser  parts  of  the  blood  getting  into  vessels  too  small 
to  transmit  them.  It  has  by  some  been  ascribed  to  a  spasm  of 
the  extreme  vessels  of  the  inflamed  part ;  by  others  to  an  increas- 
ed action  of  all  the  vessels  of  the  part ;  and  this  is  the  favourite 
hypothesis  of  the  present  day,  at  least  with  the  medical  men  of 
this  country. 

The  reader  will  readily  perceive  that  the  principle  of  the  three 
first  doctrines  is  the  same.  In  all,  obstruction  is  regarded  as 
the  cause  of  inflammation.  It  is  surprising,  therefore,  that  none 
of  the  supporters  of  these  opinions  tried  whether  or  not  obstruc- 
tion is  capable  of  producing  inflammation.  Admitting  that  the 
vessels  of  a  part  are  obstructed,  it  does  not  follow  that  an  accu- 
mulation of  blood  will  take  place  in  it ;  the  blood  may  pass  off 
by  anastomosing  branches,  the  vessels  resisting  the  distending 
force.  If  it  be  found  that  obstruction  of  the  vessels  may  take 
place  without  producing  any  symptom  of  inflammation,  these 
doctrines  must  be  abandoned. 

I  passed  a  hot  wire  through  the  web  of  a  frog's  foot,  by  which 
the  skin  about  the  hole  was  shrivelled,  and  the  vessels  obstruct- 
ed, no  fluid  of  any  kind  being  discharged.  Here  an  obstruction 
was  produced,  surely  more  than  equal  to  what  takes  place  in  ma- 
ny inflammations  of  small  extent,  and  yet  no  symptom  of  inflam- 
mation followed,  every  part  of  the  web  appearing  as  pale  as  be- 
fore the  experiment. 

The  opinion  which  ascribes  inflammation  to  a  morbidly  in- 
creased action  of  the  vessels  of  the  part,  it  is  equally  easy  to  sub* 
ject  to  the  test  of  experiment.  It  is  only  necessary  to  produce 
such  an  action,  and  see  if  inflammation  is  the  consequence;  Hav- 
ing adapted  the  web  of  a  frog's  foot  to  the  microscope,  I  now 
and  then,  during  some  minutes,  observed  the  velocity  of  the  cir- 
culation, which  continued,  as  far  as  I  could  judge,  the  same.  I 
then  wetted  the  foot  with  distilled  spirits,  and  in  a  few  minutes 

observed 
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observed  the  blood  in  all  the  vessels  moved  with  a  greatly  in- 
creased velocity,  which,  as  I  constantly  kept  the  web  moist  with 
spirits,  continued  as  long  as  I  observed  it,  ten  minutes  or  a  quar- 
ter of  an  hour.  But  during  no  part  of  this  time  could  I  perceive 
the  slightest  symptom  of  inflammation,  either  with  or  without 
the  microscope.  The  vessels,  instead  of  appearing  redder  and 
more  turgid,  were  evidently  paler  and  smaller  than  before  the  ap- 
plication of  the  spirits.  I  farther  increased  the  velocity  of  the 
circulation  by  throwing  on  the  web  the  concentrated  rays  of  the 
sun  from  the  speculum  of  the  microscope,  and  still  with  the  same 
effect. 

About  the  year  1792,  Dr  Lubbock  and  Mr  Allen  advanced  an 
opinion,  which  stood  in  d'rect  opposition  to  the  last  of  the  fore- 
going hypotheses, — that  inflammation  arises  from  debility  of  the 
vessels  of  the  inflamed  p.irt. 

On  viewing  an  inflamed  part  of  the  web  of  a  frog's  foot 
through  the  microscope,  I  found  its  vessels  greatly  dilated,  and 
the  motion  of  the  blood  extremely  languid.  It  was  at  once  evi- 
dent, on  viewing  the  part  through  the  microscope,  that  where 
the  inflammation  was  greatest,  the  vessels  were  most  distended, 
and  the  motion  of  the  blood  was  slowest.  In  the  most  inflamed 
part  it  had  ceased  altogether.  I  excited  the  inflamed  vessels  to 
stronger  action  by  wetting  the  web  with  distilled  spirits,  and 
throwing  on  it  the  concentrated  rays  of  the  sun  from  the  specu- 
lum of  the  microscope,  and  in  proportion  as  the  motion  of  the 
blood  was  accelerated,  the  diameters  of  the  vessels  were  dimi- 
nished, and  the  inflammation  was  lessened- 

In  various  succeeding  experiments,  both  in  the  cold  and  warm 
blooded  animal,  I  observed  the  progress  of  inflammation  from  its 
commencement  to  its  height ;  repeatedly  saw  it  induced  by  debi- 
litating the  capillaries,  and  relieved  by  increasing  their  action  ; 
and,  in  the  introduction  above  referred  to,  I  have  given  a  plate 
representing  its  different  stages. 

It  appears,  then,  that  the  state  of  the  capillaries  in  an  inflamed 
part,  is  that  of  preternatural  distention  and  debility ;  but  the 
larger  vessels  of  the  part  do  not  seem  to  partake  of  this  debility. 
Unassisted  by  glasses,  we  readily  perceive  that  they  do  not  suffer 
a  similar  distention ;  and  in  the  larger  arteries  there  is  evidently 
an  increased  action,  not  obscure,  but  such  as  may  be  ascertained 
without  difficulty.  I  have  often,  in  inflammatory  affections  of  the 
jaw,  applied  the  finger  to  the  external  maxillary  artery,  both 
where  it  passes  over  the  bone  and  after  it  assumes  the  name  of 
labialis,  and  in  rheumatic  affections  of  the  head  to  the  temporal 
arteries,  and  found  them  beating  with  unusual  force.  Authors 
have  observed,  that  an  unusually  strong  beating  of  any  of  the  ar* 
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teries  indicates  that  inflammation,  if  not  actually  present,  is  about 
to  begin  in  the  parts  supplied  by  it.  When  the  inflammation  is 
of  small  extent,  the  increased  action  of  the  larger  arteries  only 
takes  place  in  its  immediate  neighbourhood.  In  proportion  as  the 
extent  of  the  inflammation  increases,  the  increased  action  of  the 
larger  arteries,  extend*  farther  from  the  inflamed  part;  and 
when  the  inflammation  is  of  a  certain  extent,  or  seated  in  an  or- 
gan of  great  sensibility,  this  increased  action  extends  to  the 
Heart,  producing  general  fever. 

It  is  to  be  observed,  however,  that  although  the  distention  of 
the  vessels,  as  was  evident  from  several  of  the  experiments  above 
alluded  to,  begins  in  the  capillaries,  yet,  if  the  inflammation  conti- 
nues, the  circulation  in  the  smallest  vessels  being  obstructed  by 
their  debility,  those  immediately  preceding  them 'soon  begin  to  be 
distended,  and  consequently  debilitated ;  so  that  in  inflammations 
which  have  lasted  long,  the  vessels  preceding  the  capillaries  in 
the  course  of  circulation,  as  well  as  the  capillaries  themselves, 
are  distended.  Thus,  when  the  fin  of  the  lampern  was  first 
exposed  to  the  air,  the  inflammation  assumed  the  appearance  of 
a  slight  blush,  in  which  it  was  difficult  with  the  naked  eye  to 
discover  any  vessels ;  but  after  some  time  had  elapsed,  vessels  of 
a  considerable  size  were  seen  creeping  through  the  inflamed 
parts.  It  is  evident  that  this  cannot  go  very  far,  because,  when 
the  vessels  preceding  the  capillaries  have  lost  their  power,  the 
circulation  is  no  longer  in  any  degree  supported  in  the  latter, 
and  gangrene'  must  soon  ensue. 

When  the  larger  arteries  are  debilitated,  and  consequently 
distended  in  tjie  first  instance,  the  disease,  which  may  be  termed 
turgescence,  or  partial  plethora,  is  of  a  nature  very  different  from 
inflammation.  In  this  case,  there  is  little  or  no  accumulation  of 
blood  in  the  capillaries,  as  appears  from  their  being  pale  or  only 
slightly  turgid,  the  vis  a  tervo,  from  the  debilitated  state  of  the 
larger  vessels,  being  too  feeble  to  occasion  preternatural  disten- 
tion in  them.  They,  therefore,  more  or  less  perfectly  retain  their 
power,  and  as  long  as  the  larger  vessels  can  supply  them  with 
blood,  preserve  the  circulation,  so  that  the  states  of  turgescence 
and  inflammation  are  opposite.  In  the  one  case,  the  action  of 
the  capillaries  is  weak,  compared  with  that  of  the  larger  vessels ; 
in  the  other,  the  action  of  the  larger  vessels,  compared  with  that 
of  the  capillaries. 

Inflammation,  then,  arises  from  the  power  of  the  capillaries 
bearing  too  small  a  proportion  to  the  vis  a  tergo,  in  consequence 
of  which  they  become  preternaturally  distended,  and  from  the 
larger  arteries  being  incited  to  increased  action,  in  order,  it  would 
§eem,  to  support  the  circulation  in  the  debilitated  capillaries. 
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If  the  increased  stimulus  thus  applied,  succeeds  in  exciting  die 
latter  to  due  action,  the  inflammation  ceases.  If  not,  the  debili- 
ty of  the  capillaries  increases  till  they  wholly  lose  the  vital  prin- 
ciple, and  are  either  removed  by  the  process  of  suppuration,  or 
become  subject  to  the  laws  of  dead  matter,  gangrene  of  the  part 
ensuing.  •  ♦ 

Although  the  increased  action  of  the  larger  arteries  is  evident- 
ly the  means  employed  by  nature  to  excite  the  debilitated  capil- 
laries, when  the  debility  of  the  capillaries  js  considerable,  its  ef- 
fect is  often  that  of  still  farther  distending  and  debilitating  them, 
by  which  either  suppuration  or  gangrene  is  induced.  It  is,  there- 
fore, often  necessary,  in  order  to  obtain  resolution,  to  lessen  the 
action  of  the  larger  arteries  by  venesection,  a  moderate  and  long 
continued  stimulus  often  effecting  what  a  more  powerful  and 
transitory  one  fails  to  do. 

The  experiments  above  referred  to  seem  also  to  throw  Hght 
on  the  nature  of  haemorrhagy  and  profluvium.  The  effusion  of 
red  blood  is  generally  the  consequence  of  rupture,  either  from 
external  violence  or  increased  vis  a  tergoi  hence  the  frequericy  of 
haemorrhagy  in  synocha  and  in  active  inflammation.  In  tb.6  lat> 
ter,  the  local  debility,  at  the  same  time  rendering  the  vessels  more 
subject  to  rupture  and  increasing  the  vis  a  tereo,  some  vessel  at 
length  gives  way,  the  distention  is  relieved,  the  vessels  recover 
their  tone,  and  the  inflammation  ceases.  Hence  inflammation  is 
often  cured  by  a  spontaneous  haemorrhagy  from  the  part,  and  more 
or  less  inflammation  generally  precedes  what  is  called  active  hae- 
morrhagy ;  the  increased  vis  a  tergo,  before  it  occasions  rupture, 
necessarily  occasioning  more  or  less  distention.  <Thus,  the  only 
difference  between  active  haemorrhagy  and  active  inflammation  is, 
that  in  the  former,  a  vessel  gives  way,  the  flow  of  blood  relieving 
the  distended  vessels  in  the  same  way  that  artificial  blood-letting 
from  the  part  is  found  to  do. 

The  vis  a  tergo  previous  to  haemorrhagy  sometimes  distends  the 
larger  vessels  of  the  part  instead  of  the  capillaries,  and  then  the 
symptoms  of  congestion,  not  of  inflammation,  precede  the  hae- 
morrhagy i  the  patient  complaining  rather  of  a  sense  «of  fulnesf 
and  distention,  than  of  heat  and  pain  in  the  part  from  which  the 
blood  is  about  to  flow. 

Active  haemorrhages  then  are  spontaneous  evacuations  of  blood 
which  relieve  an  inflammation,  or  what  has  been  termed  conges- 
tion, and  in  proportion  as  the  haemorrhagy  is  profuse,  the  inflam- 
mation or  congestion  is  more  perfectly  relieved  *. 

Passive 
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Passive  hemorrhage  is  only  a  greater  degree  of  that  state  which 
we  term  passive  inflammation.  It  appears,  from  what  is  said  in 
the  introduction  just  referred  to,  that  when  the  vessels  of  *  part 
are  greatly  debilitated  at  a  time  when  the  vis  a  tergo,  from  gene- 
ral feebleness,  is  much  below  the  healthy  degree*  but  still  suffi- 
cient to  distend  the  vessels  of  the  debilitated  part,  passive,  iaflain- 
matiok)  ensues ;  that  is,  that  kind  of  inflammation  in  which  the 
local  symptoms,  as  well  as  general  excitement,  are  inconsiderable, 
the  vis  a  tergo  not  being  sufficient  to  distend  the  vessels  to  the 
degree  which  occasions  the  temperature,  swelling,  and  other 
symptoms  of  active  inflammation.  But  when  the  relaxation  ©f 
the  vessels  is  extreme,  the  blood  oozes  from  their  extremities,  pre* 
venting  its  accumulation  in  the  part,  and  consequently  the  symp- 
toms of  inflammation.  Thus,  in  bad  forms  of  typhus,  any  irritat- 
ing cause  readily  excites  languid  inflammation  of  the  stomach, 
intestines,  &c.  *,  but  in  extreme  cases  of  typhus,  instead  of  inflanv* 
illation*  dark- coloured  blood  oozes  from  the  sides  of  these  cavi- 
ties.. •. 

..  If  the  relaxation  is  .chiefly  in  the  colourless  vessels,  and  parti* 
CU&rly  in  the  exkdcnts*  which  frequently  happens,  because  the 
farther. vessels  are  removed  from  the  heart,  (as  I  have  often  ob- 
served in  making  experiments  on  them),  they  are  the  more  easily 
debilitated,  the  discharge  is  colourless ;  and  this  discharge  in^ 
creasing  as  the  vis  a' tergo  increases,  prevents  inflammation,  by 
preventing  distention  of  the  capillaries. 

But  should  any  cause  debilitate  the  red  vessels  of  the  part, 
the  smallest  of  which  supply  the  vis  a  tergo  to  the  colourless  ves- 
sels, the  colourless  discharge  must  cease  from  the  want  of  the 
V*s  a  tergo  which  supports  it ;  and  the  smaller  red  vessels  being 
now  debilitated,  will  be  distended  by  the  vis  a  tergo  which  im- 
pels the  blood  into  them,  and  inflammation  ensue ;  as  often  hap- 
pens from  cold  in  gonorrhoea,  coryza,  catarrh,  &c. ;  for  it  is  to 
be  remembered  that  the  heart  supplies  the  whole  vis  a  tergo  only 
to  the  arteries,  into  which  it  immediately  propels  the  blood,  the 
vis  a  tergo,  in  all  the  other  vessels,  whether  arteries  or  veins,  de- 
pending more  or  less  on  the  action  of  those  which  precede  them 
in  the  course  of  circulation. 

On  the  other  hand,  if  the  colourless  discharge  by  which  dis- 
tention is  prevented,  be  checked  by  powerful  astringents,  the  dis- 
tention must  soon  ensue  to  the  red  vessels,  and  all  the  symptoms 
of  inflammation  in  this  way  also  must  supervene,  as  happens  in 
gonorrhoea,  dysentery,  &c.  from  astringent  applications. 

But  if,  in  either  of  these  cases,  any  of  the  red  vessels  gives 
way,  the  flow  of  blood  relieves  the  distention,  and  the  symptoms 
of  inflammation  are  mitigated  or  disappear. 

If 
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If  instead  of  the  rupture  of  a  red  vessel,  the  exhalents  in  the 
latter  case  again  become  debilitated,  or  the  red  vessels  in  the  for- 
mer case  are  excited  to  action,  the  colourless  discharge  is  restor- 
ed, and  the  distention,  and  consequently  the  inflammation  are 
thus  also  relieved. 

In  the  phenomena  of  symptomatic  fevers,  we  find  these  obser- 
vations fully  illustrated. 

It  is  evident,  from  what  has  been  said,  that  the  local  affections 
of  the  different  orders  of  symptomatic  fevers  are  of  a  similar  na- 
ture, and  we  readily  perceive  why  they  arc  so  easily  convertible 
into  each  other. 

Thus  we  find,  that  all  the  local  affections  which  excite  fe- 
ver consist  in  a  debility  of  the  capillaries  ;  hence  the  question  na- 
turally occurs,  whether  fever,  when  arising  not  from  a  local,  but 
a  genera]  cause,  may  not  depend  on  the  same  state  of  the  extreme 
vessels  ?  As  it  appears  from  the  experiments  above  referred  tot 
that  inflammation  arises  from  a  debility  of  the  capillary  vessels, 
and  their  consequent  distention  by  the  vis  a  Urgo%  and  that  we 
can  at  will  pr  nluce  this  disease  by  debilitating  the  capillaries, 
and  relieve  it  by  increasing  their  auction,  it  is  a  necessary  infe* 
rence,  that  where  the  symptoms  of  inflammation,  increased  tem- 
perature, red. less,  and  swelling  appear,  the  capillary  vessels  are 
debilitated  and  preternatura'ly  distended.  Now,  in  the  hot  stage 
of  fever,  the  whole  surface  is  affected  with  increased  tempera- 
ture, redness,  and  swelling.  That  the  capillary  vessels  are  here 
in  a  state  of  debility,  farther  appears  from  the  preceding  symp- 
toms, those  of  the  cold  stage,  in  which  the  debilitated  vessels, 
not  yet  being  distended  by  the  vis  a  tergo%  the  surface  is  pale  and 
shrunk.  We  can  have  no  doubt  that  the  same  state  of  the  ves- 
sels, which  we  obberve  in  the  extern  tl  surface,  obtains  in  the  va- 
rious internal  surfaces,  which  is  indicated  by  the  same  diminu- 
tion or  loss  of  the  secreting  power  in  them,  and,  as  far  as  we  canl 
see,  the  same  shrinking  in  the  cold,  and  fulness  and  redness  in 
the  hot  stage ;  and  as  the  debility  of  the  capillaries  of  a  part,  al- 
ways produces  increased  action  of  the  larger  arteries  of  the  party 
this  general  debility  of  the  capillaries  produces  increased  action 
of  the  whole  arterial  system. 

Thus,  then,  we  are  assured,  that  the  capillaries  in  simple  fever 
are  debilitated ;  and,  from  direct  experiment  we  know,  that  debi- 
lity of  the  capillaries  is  capable  of  producing  fever.  If,  then,  it 
is  found,  that  this  debility  can  account  for  all  the  phenomena  es- 
sential to  simple  fever,  any  other  supposition  is  evidently  unne- 
cessary. That  it  not  only  accounts  for  these  phenomena,  but 
that  they  are  unavoidable  consequences  of  it,  I  have  endeavoured 
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to  shew,  in  an  Essay  on  the  Nature  of  Fever,  published  some 
years  ago. 

According  to  the  foregoing  view  of  febrile  diseases,  they  should 
be  divided  only  into  two  orders,  the  Febres  and  Phlegmasiae,  each 
of  which  would  comprehend  three  genera ;  the  former,  inter- 
mitting, continued,  and  eruptive  fevers  ;  the  latter,  simple  phleg- 
masia, phlegmasia  attended  with  an  increase  of  some  colourless 
secretion,  and  phlegmasia  attended  with  hemorrhagy.  The  second 
genus  of  the  last  order,  it  is  evident,  besides  the  profluvia  of  Dr 
Cullen,  would  include  many  diseases  ranked  as  simple  phlegma- 
six.  This  genus  is  placed  next  to  simple  phlegmasia,  because 
these  genera  insensibly  run  into  each  other,  which,  indeed,  may 
also  be  said  of  the  second  and  third  genera. 

Such,  as  far  as  I  am  capable  of  judging,  is  the  proper  nosolo- 
gical arrangement  of  febrile  diseases.  I  have  not,  however,  in 
my  treatise  on  these  diseases,  ventured  to  deviate  so  far  from  that 
adopted  by  preceding  writers. 

The  foregoing  view  of  the  nature  of  fever,  as  I  have  endea- 
voured to  shew,  in  my  Treatise  on  Febrile  Diseases,  enables  us 
greatly  to  simplify  the  arrangement  of  the  means  of  cure. 


IX. 

Pathological  and  Practical  Observations. 
(Continued  from  p.  315.) 

THE  outline  of  the  animal  economy  is  here  completed,  as  far 
as  my  present  purposes  require.  It  now  becomes  necessary 
to  separate  these  complicated  processes,  so  as  to  class  them  ac- 
cording to  their  several  relationships.  In  this  way  the  series  of 
animal  processes  may  be  distinguished  under  five  heads.  To  the 
first  belong  the  assumption  of  food,  its  digestion,  chylification, 
and  conveyance  into  the  circulation.  To  the  second,  its  trans- 
mission through  the  lungs,  which  completes  the  process  of  san- 
guification, and  prepares  blood  suited  for  stimulating  the  arteries, 
and  affording  matter  for  nutrient  and  glandular  secretions. 
These  processes  constitute  the  third  class, — while  to  the  fourth 
fcelong  the  resumption  of  matter  by  the  lymphatic  absorbents, 

and 
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and  its  reconveyance  into  the  general  circulation.    The  fifth  and  . 
last  class  comprises  the  purification  of  the  blood,  by  the  several  * 
excretories,  and  the  final  expulsion  of  all  such  matter  as  is  re- 
dundant, noxious,  or  inert.     In  this  series,  each  division  seems 
dependent  on  the  preceding,  so  that  if  food  is  taken  of  suitable 
quality,  and  in  moderate  quantity,  it  excites  the  stomach  and  di- 
gestive powers  to  healthy  actions  only,  and  is  elaborated  into  a 
perfect  chyle,  suited  to  repairing  the  wear  of  the  svstem.     Arriv- 
ed at  the  heart,  it  excites  it  only  to  the  degree  of  action  neces- 
sary foT  propelling  it  through  the  pulmonary  circulation ;  and, 
as  no  perternatural  excitement  is  afforded  by  it  to  these  vessels, 
the  healthy  action  of  the  lungs  only  is  performed,  and  sangui- 
fication is  here  completed.     Blood  thus  highly  animalized,  is  now 
denominated  arterial,  and  becomes  the  appropriate  stimulus  to 
the  right  side  of  the  heart,  arterial  system,  and  general  secreting 
organs,  which  now  perform  their  parts,  and  afterwards  hand  over 
the  blood  to  the  veins,  deprived  only  of  that  portion  of  nutri- 
ment which  the  wants  of  the  system  required.     The  absorbents 
next  take  up  only  the  matter  whose  place  this  nutriment  has  sup- 
plied, and  deposit  in  the  general  circulation  only  what  the  various 
excretions  are  capable,  by  their  ordinary  functions,  of  despumating 
and  discharging.     When  all  the  actions  are  thus  performed,  the 
condition  of  the  body  is  that  of  perfect  health.     Nor  is  this  a 
state  which  we  are  left  to  judge  of  by  mere  conjecture,  for  we 
are  possessed  of  sufficient  criteria  by  which  to  ascertain  its  ex- 
istence.    Of  the  state  of  the  general  circulation,  the  pulse,  if 
duly  attended  to,  will  afford  us  complete  evidence,  while  the 
alvine  discharges  will  show  us  how  far  the  biliary  excretion  is  heal- 
thily performed.     On  both  these  subjects,  I  am  aware,  that  we 
stand  much  in  need  of  accurate  observations,  and  that  in  both, 
our  knowledge  is  very  defective.   - 1  would  here  be  understood, 
therefore,  as  alluding  to  the  certainty  these  indications  are  ca- 
pable of  affording  us  respecting  the  health  of  the  body,  rather 
than  to  any,  which,  under  the  present  state  of  our  knowledge, 
we  actually  derive  from  them.     An  approach  to  such  certainty  is 
the  chief  object  of  my  present  attempt,  and,  I  trust,  the  patho- 
logical observations  with^which  this  paper  will  conclude,  will 
contribute  to  promote  its  attainment.     Of  the  series  of  animal 
processes,  thus  divided  -into  classes,  the  first  is  obviously  that 
which  is  most  liable  to  irregularity,  from  being  most  under  the 
will  of  the  individual ;  and  we  can  now  readily  perceive  how  er- 
rors committed  in   respect  of  it,  are  continued,  of  necessity, 
through  all  the  remaining  divisions.     By  the  increased  actions  in- 
duced in  them,  the  effects  of  occasional  excesses  are  speedily  rec- 
tified, and  health  is  restored,  and,  if  these  are  not  too  frequently 
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repeated,  the  powers  thus  resident  in  the  constitution  seem  fiitlj 
adequate  to  preserving  it  from  suffering  by  slight  or   transient 
disturbances.     But  if,  by  the  degree  of  excess  committed,  or  the 
frequent  repetition  of  it,  they  are  inordinately  excited,   they  then 
proceed  from  increased  to  morbid  actions,  thence  to  inflammatory, 
and  thus  give  rise  to  various  forms  of  disease,  according  to  the 
degree  of  irritability  possessed  by  the  moving  powers,   and   the 
nature  of  the  part  peculiarly  affected  by  such  preternatural  excite- 
ment.   It  may  be  here  objected,  that,  on  these  principles,  the  liver 
should  be  the  organ  uniformly  and  almost  exclusively  disordered 
in  consequence  of  repletion  •,  and   were  the  excesses  limited  to 
taking  in  an  undue  proportion  of  food,  this  most  probably  would 
be  generally  the  case.     It  must  be  recollected,  however,  that  the 
body  is  subject  to  various  other  influences,  which  produce  addi- 
tional excitement  to  particular  parts,  such  as  that  of  cold  or  heat- 
ed air  upon  the  lungs,— of  wine   a::d  narcotics   on  the   br.iin  : 
and  by  such,  may  either  of  these  organs  be  respectively  excited 
to  inflammation,  or  other  injurious  actions,  before  the  liver  ^ives 
way.     The  direct  effect  of  repletion,  in  producing  obesity,  may 
also  be  deemed  deserving  of  notice,  in  order  to  complete  the  view 
of  its  consequences.     But  this  I  consider  only  as  the  increased 
exercise  of  a  healthy  action;  and  although  the  condition    ap- 
proaches nearly  to  disease,  still  the  transition,  from  increased  to 
morbid  actions,  has  not  in  this  respect  actually  taken  place.     The 
relief  given  to  the  constitution,  too,  by  the  redundant  nutriment 
being  thus  converted  into  fat,  afFords  even  a  security  against  such 
transition  taking  place  ;    and   such  persons,   unless  they  abuse 
their  privilege,  and  bring   on  disease  by  other   intemperances, 
would  seem  peculiarly  exempt  from  its  attacks  ;  and  some  con- 
tinue to  enjoy  such  exemption,  even  until  the  enormous   accu- 
mulation of  fat  is  such  as  to  impede  thj  functions  of  some  of  the 
vital  organs,  and  life  is  destroyed  by  the  obstruction  thus  induced. 
Under  such  circumstances,  the  lungs  seem  peculiarly  to  suffer  ; 
their  actions  become  impeded  ;  respiration  is  imperfectly  per- 
formed, as  is  manifested  by  the  dyspnoea  and  purple  aspect  of  the 
sufferer  who  dies  of  suffocation.     This  state  I  have  witnessed   in 
a  person  whose  weight  could  not  be  much  under  forty  stone ; 
and  so  characteristic  were  the  appearances,  that  I  was  enabled  to 
foretel  a  speedy  decease,  at  a  time  when  he  was  apparently  in 
possession  of  as  good  general  health  as  he  was  in  the  habit  of  en- 
joying, and  to  state  to  his  friend  the  way  in  which  it  would  take 
place.     The  event  verified  the  prediction,  for  he  died  very  soon 
after,  and  evidently  of  suffocation. 

It  is  scarcely  necessary,  after  the  explanations  I  hare  been  en- 
gaged 
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gaged  in,  to  anticipate  any  objection  to  the  foregoing  pathology, 
from  the  occurrence  of  bilious  or  inflammatory  affections  in 
people  of  spare  habits,  and  apparently  temperate  lives  ;  for,  if 
by  temperance  is  meant,  the  taking  in  only  of  such  suste- 
nance as  is  necessary  for  the  purposes  of  life,  it  must  then  be 
clearly  considered  as  a  relative  term,  and  as  bearing  a  direct  re- 
ference to  the  degree  of  expenditure  which  the  active  exertions 
.of  the  body  occasion.  It  can  thus  be  readily  understood,  that 
repletion  may  arise,  as  well  from  diminished  excretion,  as  in- 
creased nutrition ;  and  that,  though  a  person  may  take  in 
only  what,  on  a  general  estimate,  may  be  deemed  moderate,it  may, 
and  if  exercise  is  insufficiently  taken,  unquestionably  will,  prove 
excessive  to  his  frame,  and  lav  the  foundation  of  future  disease. 

Having  thus  shewn  that  the  health  of  man  is  peculiarly  assail- 
able through  the  medium  of  the  first  class  of  animal  processes,  I 
shall  now  briefly  consider  the  peculiar  excitements  to  which 
each  succeeding  class  is  subjected,  in  order  to  estimate  the  influ- 
ence of  such  in  producing  diseases,  and  to  ascertain  the  degree 
of  importance  which  practitioners  should  assign  to  them  in  re- 
gulating this  treatment.  It  is  manifest  that  the  lungs  are  liable 
to  excitement  from  two  sources  ;  namely,  the  blood  circulating 
through  them,  and  the  air  we  breathe.  It  has  been  already 
shewn,  that  blood  charged  with  fresh  nutrient  matter,  is  the  ap- 
propriate stimulus  to  the  pulmonary  arteries \  and  it  is  highly 
probable,  that  the  degree  of  excitement  is  proportionate  to  the 
quantity  of  such  unassimilated  nutriment  conveyed  to  the  lungs 
for  the  purpose  of  sanguification.  The  second  source  of  excite- 
ment, or  the  air  respired,  is,  fortunately  for  us,  but  little  under 
our  control.  The  supply  of  this  necessary  is  prepared  in  the 
great  elaboratory  of  nature  ;  and  in  the  use  of  it,  we  are  little  li- 
able to  suffer,  either  from  erroneous  judgment,  capricious  taste, 
or  inordinate  appetite.  Besides,  when  noxious  air  is  inhaled,  the 
immediate  distress  thereby  is  such  as  to  induce  an  immediate 
change  of  situation,  if  the  person  still  retains  the  power  of  mov- 
ing ;  if  not,  the  speedy  consequence  is  not  disease  but  death. 

Thus,  it  appears,  that  we  are  not  very  liable  to  impressions  by 
means  of  the  quality  of  the  air  we  breathe ;  and  that,  although 
persons  with  delicate  lungs  may  be  sensible  of  slight  variations 
therein,  we  have  no  reason  for  believing,  that  it  exerts  any  parti- 
cular influence  on  the  great  body  of  mankind,  tending  to  produce 
disease.  It  must  not  be  overlooked,  however,  that  it  is  capable 
of  producing  considerable  effects  on  the  animal  frame,  even 
when  not  so  impure  as  to  be  irrespirable.  The  situations  where- 
in such  effects  are  produced,  are  deep  vallies,  through  which  the 
currents  of  air  are  not  sufficiently  active  for  promoting  a  thorough. 
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circulation  of  it,  while  noxious  and  putrescent  exhalations  are 
continually  rendering  it  impure.  The  effects  themselves  are  not 
such  as  any  one  could  a  priori  imagine;  but  the  best  disquisi- 
tions which  the  subject  has  undergone,  seem  to  refer  them  so 
clearly  to  an  impure  state  of  the  atmosphere,  that  I  cannot  doubt 
of  their  being  produced  by  it.  I  allude  to  the  extraordinary  dis- 
eases of  goitre  and  Cretinism,  which  are  to  be  met  with  in  cer- 
tain vallies  of  the  Alps  and  Pyrenees ;  the  former  term  imply-' 
ing  a  remarkable  swelling  of  the  throat,  caused  by  an  enlarge- 
ment of  the  thyroid  gland ;  the  latter,  a  species  of  fatuity  or 
mental  imbecility,  which  occurs  in  various  degrees.  Any 
further  discussioir  of  the  subject  in  this  place  would  be  un- 
suitable, as  my  only  object  in  referring  to  it  was  to  shew,  that 
considerable  derangement  of  the  system  may  be  produced  by  im* 
pure  states  of  the  atmosphere. 

The  temperature  of  the  air  is  the  quality  by  which,  in  these 
countries,  it  produces  its  most  injurious  effects.  And  yet,  al- 
though pulmonary  inflammation  may  oftentimes  be  directly  traced 
to  such  a  cause,  my  own  belief,  founded  on  all  that  I  have  wit- 
nessed and  reflected  on  respecting  diseases,  is  that  this  cause 
would  seldom  have  power  to  produce  such  effect,  were  there  not 
an  overloaded  state  of  circulation,  and  a  consequent  readiness  to 
undergo  inflammatory  action,  on  any  adequate  excitement  being 
applied.  How  else  can  we  reconcile  the  facts,  that,  from  the 
same  exposure,  some  shall  be  assailed  by  rheumatism  ;  some  by 
pneumonia ;  some  by  mere  catarrh ;  while  many  shall  escape  al- 
together ?  This  variety  of  effect  has  doubtless  been  assigned,  and 
justly,  to  predisposition  ;  but  the  precise  nature  of  this  predispo- 
sition, not  being  clearly  defined  or  understood,  too  much  stress 
has  been  laid  on  the  exciting  cause ;  and  although  the  practice, 
in  cases  of  obvious  inflammation,  has  been,  in  general,  active  and 
correct,  still  it  has  not  always  been  followed  up  with  that  steadi- 
ness and  precision,  which  a  more  accurate  knowledge  of  the  na- 
ture of  such  disease,  and  of  the  state  of  the  constitution  giving 
rise  to  it,  must  ensure. 

Arterial  blood,  as  returned  from  the  lungs  to  the  left  side  of 
the  heart,  constitutes  the  pToper  stimulus  to  the  arteries,  and 
various  secreting  organs.  These,  however,  are  capable  of  being 
additionally  excited  by  the  whole  class  of  diffusible  stimulants, 
when  taken  into  the  stomach ;  and  hence  arises  another  fruit- 
ful source  of  disease,  the  power  and  effect  of  which,  however, 
must  still  be  considered  with  relation  to  a  state  of  repletion  ;  for, 
if  this  is  not  present,  a  casual  over-excitement  of  the  system  by 
vinous  potation,  is  only  succeeded  by  proportional  collapses,  or 
exhaustion  of  excitability,  conformably  to  the  general  law  of  ex- 
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citement,  on  recovering  from  which,  the  person  is  again  restor- 
ed to  his  former  state,  without  any  organic  disease,  or  perma- 
nent derangement  being  caused  thereby.  If  the  plethora  exist- 
ing is  inconsiderable,  and  the  hepatic  functions  are  still  uninjur- 
ed, a  drunken  fit  will  frequently  only  induce  an  increased  se- 
cretion of  bile,  which,  flowing  into  the  intestines,  produces  a 
temporary  diarrhoea,  a  termination  frequently  known  to  attend 
such  a  debauch,  and  which,  in  some  measure,  counteracts  the 
ill  consequences  thereof.  If  much  plethora  is  present,  and  the 
excitement  frequently  repeated,either  hepatic  inflammation  ensues* 
or  general  inflammatory  fever ;  or  undue  excitement  of  thetbrain, 
causing  phrenitis,  apoplexy,  or  some  other  analogous  disease  ;  or, 
if  this  organ  is  not  easily  disturbed,  then  either  gout,  rheumatism, 
or  some  local  inflammation. 

If  no  plethora  exists,  then  the  ill  consequences  of  this  perni- 
cious habit,  though  sure  in  their  progress,  are  more  slow  in  their 
approach.  By  reiterated  excesses,  the  tone  of  the  whole  system, 
and  of  every  organ,  becomes  impaired  ;  their  functions  are  lan- 
guidly performed,  until  re-excited  by  the  accustomed  stimulus; 
which,  though  pleasurable  in  its  immediate  effects,  and  appa- 
rently conducive  to  the  renovation  of  health  and  vigour^  is  sure 
to  produce  by  repetition,  even  under  the  most  favourable  circum- 
stances, an  exhausted  frame  and  premature  old  age,  if  death  is 
not  accelerated  by  rheumatism,  gout,  palsy,  apoplexy,  or  some 
other  inveterate  form  of  disease.  For  the  long  exemption  from 
such  evils,  which  the  slaves  of  intemperance  so  often  undeserv- 
edly enjoy,  they  seem,  in  some  measure,  indebted  to  an  effect 
which  their  intemperance  itself  produces,  namely,  a  debilitated 
state  of  the  stomach,  deficient  appetite,  and  impaired  digestion. 
Thus  food  is  sparingly  taken,  plethora  is  not  induced,  and  the 
arterial  actions  of  the  system,  excited  by  the  stimulus,  are  there- 
fore not  prolonged  beyond  the  temporary  effort  which  the 
drunken  fit  occasions.  And  here  we  have  a  striking  instance  of 
the  blindness  of  men  to  their  own  interests,  and  their  ignorance 
of  what  is  for  their  good ;  for  the  impaired  appetite,  to  which 
the  debauchee  is  so  much  indebted,  is  to  him  a  source  of  deep 
regret,  and  piteous  lamentation,  and  his  efforts  are  strenuously 
exerted  to  strengthen  his  stomach  by  tonics  ;  to  stimulate  it  by 
cordials  and  aromatics,  but  above  all,  by  wine,  which  is  now  to 
be  taken  on  system  and  principle,  as  well  as  from  inclination  \ 
after  which,  the  appetite,  so  excited,  is  to  be  pampered  and  en- 
ticed by  high-seasoned  dishes  and  luxurious  fare. 

The  fourth  class  of  animal  processes,  or  those  performed  by 
the  absorbents  in  .taking  up  the  effete  matter  of  the  system,  and 
returning  it  into  the  circulation,  seems  less  liable  to  be  affected.. 
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by  external  influences  than  any  of  the  foregoing,  and,  although 
.we  employ  remedies  with  a  view  to  promote  absorption,  it  does 
not  appear  that  we  possess  any  direct  power  over  the»e  vessels. 
Their  extremities  are  stimulated  to  act  by  the  appropriate  matter 
which  it  is  their  office  to  Absorb,  and  the  vessels  themselves,  of 
course,  by  the  lymphatic  fluid  into  which  this  matter  is  convert- 
ed.    Besides,  medicines  intended  to  act  upon  them  can  only  reach 
them  through  the  medium  of  the  circulation,  and  hence  the  proof 
.of  direct  influence  stems  unattainable.     All  we  can    know  is, 
that,  by  the  employment  of  certain  drugs,  increased  absorption 
teems  promoted,  and  we  are  left  to  conjecture  that  it  may  be  ac- 
complished in  soine  such  way  as  I  formerly  endeavoured  to  ex- 
plain. 

The  due  performance  of  the  several  excretions,  or  fifth  and 
last  class  of  animal  processes,  seems  chiefly  dependent  on  the 
blood  conveyed  to  the  excretories  being  in  a  state  fitted  for  un- 
dergoing their  respective  operations.  They  seem  also  m  terially 
promoted  by  the  degree  of  exercise  taken,  as  indeed  are  all 
the  secretions ;  for  by  exercise  blood  is  propelled  into  the 
minute  branches  of  the  arteries,  by  which  secretion  is  principally 
performed,  to  the  great  relief  of  the  larger  trunks,  while  by  the 
fame  operation  it  increases  the  cuticular  discharge,  which  has  been 
already  noticed  as  the  most  copious  of  all  the  excretions.  The 
utility  of  exercise  in  inducing  a  free  state  of  bowels,  and  the  op- 
posite tendency  of  sedentary  habits,  sufficiently  prove  the  effect 
of  exercise  on  the  intestinal  excretions.  Indeed  it  seems  sufficient 
to  state,  that  both  secretions  and  excretions  require  for  their 
due  performance  a  certain  activity  of  circulation  in  their  respec- 
tive organs,  and  that  the  stimulus  of  exercise  is  that  which  most 
beneficially  excites  it. 

Illustrations  might  be  indefinitely  multiplied,  on  every  part 
of  the  sketch,  whose  delineation  I  have  now  concluded  ;  and 
though  it  is  far  from  perfect,  still  I  trust  it  is  calculated  to  con. 
vey  conceptions,  neither  faint  nor  incorrect,  respecting  those  ope. 
rations  going  on  within  the  animal  frame,  which  are  the  proper 
objects  of  the  physician's  inquiries. 

That  I  have  interspersed  pathological  doctrines  and  remarks, 
in  illustrating  the  natural  and  healthy  functions)  and  thus  have  an- 
ticipated much  of  what  should  follow,  conformably  to  my  ori- 
ginal purpose,  will  not,  I  trust,  be  deemed  censurable  *  for  it  ap- 
peared to  me  that  their  introduction  in  such  place,  while  it  con- 
tributed to  illustrate  the  physiology  of  the  body,  was  likewise 
calculated  to  render  the  morbid  changes  it  was  liable  to,  more  im- 
pressive, than  if  they  were  reserved  for  subsequent  discussion* 

(Tobccmthutcd*) 
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Case  of  Suppression  of  Urine  from  Stricture,  succeeded  By  Gangrene  of 
the  Arm.     By  S.  Marshall,  Surgeon,  Leeds. 


H 


aving  had  to  treat,  some  time  back,  what  I  conceive  to  be 
rather  a  complicated  case,  the  one  morbid  affection  follow- 
ing the  other  in  immediate  succession,  I  herewith  send  you  the 
detail  of  it ;  in  hopes  of  eliciting  from  some  of  your  more  en- 
lightened readers,  an  opinion  how  far  these  generally  irrelevant 
complaints  stood  in  the  relation  to  each  other,  in  the  present  in- 
stance, of  cause  and  effect. 

J,  E.  an  old  worn-out  quarter-master,  while  at  sea,  complain- 
ed, on  the  15th  of  May,  of  an  inability  to  pass  the  bougie, 
(which  he  had  been  long  in  the  habit  of  doing  himself,  on  ac- 
count of  several  strictures  in  the  urethra,)  in  order  to  empty  the 
bladder.  I  attempted,  for  some  time,  to  introduce  bougies  of  va- 
rious sizes  and  forms,  as  well  as  catheters,  but  all  to  no  purpose. 
As  the  belly  was  now  become  tense,  from  the  fulness  of  the 
bladder, and  the  patient  was  in  severe  pain,  I  gave  directions  for  the 
warm-bath  to  be  prepared ;  but  as  this  was  likely,  from  the  gal- 
lery fire  having  been  put  out,  to  occupy  a  considerable  portion 
of  time,  he  was  put  to  bed,  and  ordered  a  draught  of  thirty  drops 
of  laudanum,  and  in  two  hours  this  doze  was  repeated,  soon  after 
which  he  fell  asleep.  I  now  began  to  revolve  in  my  mind  which 
would  Ije  the  most  eligible  mode,  on  the  failure  of  the  warm- 
bath  and  other  means,  with  the  increased  urgency  of  the  symp- 
toms, of  puncturing  the  bladder.  The  great  height,  however,  of 
one  of  the  strictures,  and  the  probable  disease  of  the  prostate 
gland,  rendered  the  very  simple  and  ingenious  method  recom- 
mended by  Mr  Astley  Cooper  impracticable,  and  I  determined 
on  that  by  the  rectum.  But,  happily,  during  the  sleep  of  the 
patient,  the  bladder  was  in  part  emptied  involuntarily  ;  and,  on 
waking,  he  was  enabled  to  pass  the  bougie  as  well  as  ever,  and 
complete  the  evacuation.  Thus  far  the  issue  of  the  case  was  fa- 
vourable ;  but  the  poor  old  fellow  only  escaped  this  operation, 
bye  and  bye  to  undergo  one,  in  his  present  state  of  debility  and 
emaciation,  rather  more  formidable.  He  passed  a  tolerably  easy 
night,  discharging  a  little  urine  frequently  ;  but  in  the  morning; 
on  wakening,  found  the  use  of  the  right  arm  entirely  gone.  On 
being  called  to  him,  1  found  the  whole  cubit  VrottOT^&^OA***^ 
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stiff,  and  not  the  least  pulsation  of  the  brachial  artery  to  be  per- 
ceived in  any  of  its  course  ;  nor  was  I  more  successful  in  feeling 
that  of  the  subclavian}  in  passing  over  the  first  rib.  The  limb, 
above  the  elbow  also,  was  robbed,  in  a  great  measure,  of  its  vital 
heat,  though  not  so  completely  as  the  lower  portion.  The  hand 
and  fingers,  in  particular,  were  completely  dead.  The  pulse  of 
the  opposite  wrist  was  at  the  same  time  very  feeble,  and  his  ge- 
neral debility  very  great.  This  I  immediately  began  to  combat 
with  a  more  generous  and  fresh  diet,  wine,  bark,  and  opiates ; 
ordering  the  limb  affected  to  be  constantly  stuped  with  warm 
fomentations,  alternated  with  a  strong  solution  of  camphor  in  rec- 
tified spirit  \  but  the  vital  warmth  was  gone  for  ever ;  and  in  spite 
of  the  unremitting  exhibition  of  a  variety  of  the  most  powerful 
stimuli,  external,  and  internal,  the  fore-arm  continued  entirely 
devoid  of  sense.  On  the  third  day,  the  fingers  became  livid,  and 
soon  after,  by  degrees,  the  whole  hand  was  also  discoloured.  At 
this  time  he  complained  of  soreness  from  the  elbow  to  the  wrisr, 
soon  after  which  the  latter  part  became  also  livid.  On  the  30th 
of  May,  (having  waited  some  time  for  the  line  of  separation 
forming  between  the  mortified  and  sound  parts,  and  this  having 
now  manifested  itself  in  numerous  vesicles,  and  an  irregular 
kind  of 'sulcus,  a  little  below  the  elbow,)  I  suggested  to  the  old 
man  the  propriety  of  amputation ;  but  must  confess,  that  my 
motive  for  this  step  was  rather  the  removal  of  a  nuisance,  which, 
from  its  intolerable  stench,  had  for  some  days  distressed  the 
whole  crew,  than  any  expectation  of  seeing  my  tottering  patient 
recover  after  it ;  indeed,  I  had,  for  some  time,  been  prepared  for 
his  sinking  under  his  excessive  debility.  I,  however,  seized  a  fa- 
vourable opportunity,  when  his  vital  powers  were  somewhat  re- 
cruited, and  performed  the  operation,  with  the  assistance  of  my 
mate,  and  the  purser  *,  making  the  first  incision  a  little  above  the 
elbow,  and  finishing  it,  with  the  loss  of  but  about  two  drachms  of 
blood.  The  result  turned  out  far  beyond  my  expectation.  On 
the  fourth  day  the  wound  was  in  some  measure  healed  by  the 
first  intention,  and  in  a  month  was  firmly  and  completely  cica- 
trized ;  and  the  old  man,  although  in  rough  squally  weather,  and 
near  the  close  of  a  long  voyage,  was  in  better  health  than  he  had 
been  for  a  long  time,  insomuch  that  he  was  able  to  resume  his 
post  in  directing  the  steersman. 
Leeds,  August  2,  1813* 
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PART  II. 

CRITICAL  ANALYSIS. 


I. 

An  Essay  on  the  Utility  of  Blood-letting  in  Fever %  illustrated  by  nu- 
merous Cases ;  with  some  Inquiry  into  the  Seat  and  Nature  of  this 
Disorder.  By  Thomas  Mills,  M.  D.  Licentiate  of  the  King 
and  Queen's  College  of  Physicians,  one  of  the  Physicians  of 
St  George's  Fever-Hospital  and  Dispensary,  and  late  of  the 
House  of  Recovery  and  Fever-Hospital,  Cork  Street.  8vo.  pp. 
222,  Dublin.     Longman  and  Co.  London.     1813. 

TTTe  never  sit  down  to  our  critical  labours  with  so  much  in- 
"  terest  and  alacrity,  as  when  our  attention  is  called  to  the 
result  of  a  series  of  observations,  made  by  the  medical  officer  of 
a  public  institution,  in  illustration  of  some  practical  object:  and 
our  interest  and  alacrity  increase,  as  we  proceed,  when  we  dis- 
cover zeal  and  intelligence  on  the  part  of  the  author  of  the  in- 
quiry, and  more  especially  when  the  opinions,  which  he  illustrates, 
accord  with  our  own  views,  and  tend  to  the  removal  of  certain 
practical  prejudices,  which  prevail  among  the  profession,  and  to 
the  establishment  of  more  rational  principles.  We  have  taken 
several  opportunities  of  expressing  our  conviction,  which  has 
been  forced  upon  us  by  repeated  observation,  in  spite  of  the  doc* 
trines  of  the  schools,  (and  the  author  has  done  us  the  honour  of 
quoting  us  on  this  point)  that  the  stimulant  system  of  practice,  in 
fevers  of  every  denomination,  is  founded  upon  mistaken  principles, 
and  prejudicial  in  fact.  The  experience  of  every  succeeding  day 
confirms  and  illustrates  this  opinion.  Nevertheless,  such  is  the  in* 
veterate  hold  which  the  contrary  doctrine  maintains,  not  only  upon 
the  public,  who  long  adhere  to  the  refuse  of  medical  hypotheses, 
but  among  the  profession  themselves,  that  it  can  onl{  be  looter 
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ed  by  dint  of  repeated  lessons  of  instruction  from  respectable 
practitioners,  whose  opportunities  of  experimental  investigation 
are  ample  and  obvious,  and  whose  writings  evince  the  zeal  and 
ability  with  which  they  employ  them. 

Our  author  dedicates  his  essay  to  Dr  Clutterbuck,  because  he 
was  first  led  to  the  practice,  which  he  here  describes,. by  the  per- 
usal of  the  elaborate  work  of  that  gentleman  "  on  the  seat  and 
nature  of  fever."  Dr  Mills,  however,  does  not  adopt  the  opi- 
nion of  Dr  Clutterbuck,  that  the  seat  of  all  fevers  is  in  the  brain, 
nor  make  any  attempt  to  refute  it ;  but  he  assumes,  that  €*  the 
seat  of  fever  is  various  ;  it  may  be  seated  in  the  brain,  the  lungs, 
the  liver,  the  stomach,  or  any  other  organ  or  part  of  the  body ;" 
and  the  object  of  his  essay  is  to  prove,  that,  *■  in  every  fever 
there  is  an  inflammation  of  some  one  or  more  of  the  viscera  or 
other  parts/*  and  that  the  hypothesis  of  putrescency,  originating 
in  debility,  is  altogether  erroneous. 

This  latter  position,  we  apprehend,  is  daily  losing  its  advocates, 
who  must  be  convinced,  from  experience,  that  all  the  symptoms, 
which  have  been  supposed  to  indicate  its  truth,  are  aggravated 
by  the  continuance  of  a  stimulant  system,  and  may  be  prevented, 
and  often  cured,  by  an  evacuant  and  antiphlogistic  plan.  The 
converse  of  the  position,  that  fever  is  a  state  of  oppression  from 
some  excitement,  is  reasoned  with  considerable  felicity,  though 
not  perhaps  with  very  goud  taste,  in  the  outset  of  Dr  Mills* 
work.  He  shews  that  the  very  expedients  which  debilitate  the 
body  in  health,  and  which  increase  the  debility  of  persons  actu- 
ally exhausted  by  long  disc ase,  prove  remedies  for  fever  j  ergo, 
he  infers,  "  the  body,  in  fever,  mu9t  be  in  a  state  of  oppression 
or  of  over-excitement :"  and  if  the  preceding' members  of  the  pro- 
position be  admitted,  the  inference  is  undeniable.  The  object  of 
the  essay  is  to  prove  from  experiment  the  truth  of  these  state- 
ments ;  and  the  reader  must  either  withhold  his  credence  from 
the  copious  store  of  evidence,  which  Dr  Mills  has  adduced,  or  he 
must  concede  the  doctrine  which  he  maintains. 

Dr  Mills  presents  us  first  with  a  series  of  cases  of  what  are  com- 
monly called  brain-fever,  an  appellation  which  he  adopts,  as  indica- 
tive of  the  true  seat  of  the  disease,  the  leading  symptoms  oi  which, 
as  they  relate  to  that  organ,  he  thus  recapitulates: 

"  On  a  review  of  these  cases,  it  appears  that  no  two  patients  were 
affected  exactly  alike,  although  the  leading  and  characteristic  fea- 
tures were  the  same  in  all :  giddiness,  or  pa.n,  or  weight,  or  fulness 
of  the  head  was  universally  complained  of ;  the  external  senses  were 
vitiated ;  in  some,  the  sense  of  hearing  was  blunted,  in  others  ren» 
dered  acute ;  again,  the  optic  nerve  became  so  irritable,  that  lights 
in  any  degree,  caused  excessive  pain  in  the  eye-balls ;  the  remaining 
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senses  of  touch,  taste,  and  smell  were  likewise  affected  :  the  obscu- 
rity or  perversion  of  the  intellectual  powers  appeared  in  every  in- 
stance ;  one  was  marked  by  stupor,  another  by  low  or  high  deliri- 
um ;  in  this  patient  fancy  raved  unrestrair.ed  by  judgment ;  in  the 
next,  memory  called  to  view  transactions  long  forgotten,  whilst  lat- 
er ideas  were  buried  in  oblivion  Such  was  the  disordered  condi- 
tion of  the  intellectual  powers,  the  due  exercise  of  which  depends  on 
the  healthful  actions  of  the  vessels  of  the  brain.  From  the  symp- 
toms now  enumerated,  from  the  flushing  o.f  the  face,  the  throbbing 
of  the  temples,  the  suftusion  of  the  eyes,  the  intolerance  of  light,  and 
from  the  complaint  made  by  each  patient  that  his  head  was  par* 
ticularly  affected,  we  are  led  to  infer,  that  there  was  in  ail  some  dis- 
eased action  existing  in  the  brain  ;  whether  of  an  inflammatory  or  of 
a  peculiar  nature,  is  a  question  worthy  of  our  most  seripus  consider- 
ation, because,  on  the  opinion  we  form  on  this  pointy  depends  the 
treatment,  and  consequently  the  probable  recovery  or  deaih  of  the 
patient"     p.  51. 

In  order  to  shew  that  this  is  really  an  inflammatory  action, 
Dr  Mills  compares  the  symptoms,  causes,  successful  remedies, 
and  appearances  on  dissection  of  these  fevers,  with  those  belong- 
ing to  phrenitis,  and  points  out  their  similarity.  He  then  re- 
plies to  seven  or  eight  of  the  ordinary  objections  against  the  opi- 
nion that  fever  is  something  different  from  inflammation,  and, 
without  attempting  to  overstrain  any  fact  or  argument,  satisfac- 
torily accounts  for  the  great  variety  of  symptoms  that  occur  in 
different  instances,  both  of  fever  and  inflammation,  from  the  va- 
rious sensibility  of  different  organs,  and  even  of  different  parts 
of  the  same  organ  (especially  the  membranous  and  parenchyma- 
tous parts),  the  difference  of  the  cause,  and  of  the  degree  of  vio- 
lence of  the  attack,  &e.  To  one  objection,  that  *€  as  low  inflam- 
mation of  the  brain,  lungs,  liver,  &c.  may  subsist  without  fever, 
inflammation  and  fever  are  therefore  distinct  diseases,"  he  replies 
that  this  idea  has  arisen  from  the  fallacious  theory  which  prevails 
in  chronic  inflammation. 

"  From  habit,  and  from  want  of  attentive  observation,  inflamma- 
tion and  pain  are  so  associated  in  our  minds,  that  when  we  do  not 
find  the  one,  we  overlook  or  neglect  the  other ;  yet  nothing  is  more 
true,  than  that  inflammation  may  subsist  without  pain,  but  it  never 
can  without  fever  ;  when,  indeed,  the  inflammation  is  acute,  the  fe- 
brile affection  is  evident ;  when  low,  often  obscure,  in  which  case  the 
practitioner  and  the  patient  are  often  unwilling  to  allow  that  such  a 
disease  exists,  and  the  slight  chills,  the  irregular  heats  and  flushings 
of  the  face,  the  fulness  or  pain  of  the  head  or  of  the  chest,  and  the 
frequency  of  the  pulse,  are  supposed  to  arise  from  some  other  cause ; 
or,  the  indefinite  epithets,  nervous  or  bilious,  are  applied  to  the  per- 
sons so  affected."    p.  56. 

la 


454         Dr  Mills  en  the  Utility  of  Bl&Uftti?g  in  F*vt*.         Oct. 

In  truth,  if  the  prejudices  of  education  and  the  weight  of  an? 
thority  did  not  pervert  our  judgment  and  distort  our  observation, 
when  the  phenomena  of  febrile  disease  are  before  our  eyes,  let 
the  primary  seat  of  the  disease  be  in  what  organ  it  may,  it  would 
be  impossible  to  associate  with  any  other  idea,  but  that  of  local 
irritation,  the  general  heat,  restlessness,  and  distress,  the  parched 
and  burning  mouth,  the  flushing  of  the  cheeks,  the  pungent  heat 
of  the  skin  alternating  with  clammy  moisture  and  temporary  chills, 
the  augmentation  of  all  these  symptoms  by  taking  food,  especi- 
ally if  it  be  solid,  though  in  the  smallest  quantity,  and  much  more 
by  wine  or  any  stimulant  liquor,  the  wiry  thrill  and  sharpness  of 
the  pulse,  however  small  and  feeble,  so  different  from  the  soft 
and  fluent  pulsation  of  mere  debility,  and  the  invariable  tempo- 
rary relief,  which  any  local  discharge  from  the  vicinity  of  the 
diseased  part,  and  still  more  any  general  evacuation,  which  is 
not  immoderate,  produces ; — symptoms  which  the  regular  course 
of  every  fever  exhibits,  when  treated  in  the  ordinary  way. 

A  striking  contrast  of  this  sort  is  exhibited  by  Dr  Mills,  after 
he  had  detailed  a  number  of  cases,  in  which  small  blood-lettings 
and  daily  cathartics  had  speedily  relieved  all  such  symptoms,  and 
obviously  cut  short  the  fever,  by  the  description  of  a  case,  which 
occurred  in  private  practice,  where  the  regular  routine  was  pur- 
sued, in  spite  of  the  augmenting  proofs  of  local  congestion,  un- 
til death  ensued.  His  description,  in  the  second  of  the  follow- 
ing paragraphs,  is  a  satire  upon  the  ordinary  practice  in  fever,  in 
proportion  to  its  fidelity. 

"  The  present  case  deserves  particular  attention,  because  cases  of 
this  kind  are  often  met  with,  and  because  the  remedies  usually  pre- 
scribed are  here  enumerated  :  th.it  the  brain  was  the  organ  chiefly 
concerned,  and  that  the  disease  was  inflammatory,  would  appear 
from  the  constant  headache,  the  delirium,  the  intolerance  of  light, 
flushed  face  and  the  suffusion  of  the  eyes ;  and  that  suppuration  or 
compression  of  the  brain  supervened  on  such  inflammatory  action  is 
manifest  from  the  strabismus,  the  dilatation  of  the  pupils,  the  con- 
vulsive twitchings  of  the  face,  and  the  subsullus  tendinum  ;  this  is 
farther  confirmed  by  the  paralytic  affection  of  the  eye-lid,  of  the 
muscles  of  deglutition,  and  of  the  sphincters  of  the  bladder  and  rec- 
tum ;  a  train  of  symptoms  observed  to  arise  from  apoplexy,  from 
phrenitis,  from  hydrocephalus  intemus,  and  from  blows  on  the  cra- 
nium. 

«'  According  to  the  view  of  the  disease  now  taken,  and  from  the 
beneficial  effects  of  blood-letting  and  other  evacuants  in  similar  cases, 
it  is  obvious  that  the  wine  and  other  stimulants  here  administered 
must  have  proved  injurious  ;  indeed,  with  the  exception  of  the  pur- 
gatives, almost  every  remedy  prescribed  was  nugatory  or  hurtful ; 
and  in  their  administration  no  fixed  plan  was  pursued  ;  no  rational 
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principle  acted  on ;  each  day  some  new  symptom  arose,  or  some 
former  one  was  aggravated,  and  each  day  some  new  remedy 
was  exhibited,  or  the  dose  of  the  former  one  was  increased — 
pain  of  the  head  came  on,  a  blister  was  applied  upon  the  nape  of 
the  neck ;  the  breathing  became  oppressed,  accompanied  by  cough, 
a  blister  was  applied  between  the  shoulders ;  delirium  and  imper- 
fect vision  supervened,  and  the  headache  increased ;  the  head  was 
now  shaved,  and  the  occiput  and  vertex  were  blistered ;  subsul- 
tus  tendinum  and  other  convulsive  affections  arose,  attended  by 
great  prostration  of  strength;  blisters  were  then  applied  to  the 
legs — and  such  is  the  usual  routine,  in  as  far  as  regards  the  use  of 
blisters,  and  such  are  the  reasons  for  which  they  are  commonly  ap- 
x  plied.  As  refrigerants,  the  saline  draughts  were  administered; 
camphor  draughts  as  antispasmodic  and  antiseptic  ;  as  a  sudorific 
and  specific,  the  antimonial  powder  was  exhibited  ;  the  cordial  and 
alkaline  draughts  were  given  as  stimulants  and  restoratives  ;  and  the 
various  cathartics  and  injections  to  evacuate  the  bowels  and  bladder. 
Wine  of  different  kinds  and  in  different  quantities  was  employed 
to  support  the  strength  and  to  correct  the  putrescency  of  the  fluids  ; 
the  petechias  notwithstanding  increased,  and  the  prostration  of  strength 
became  greater ;  recourse  was  now  h^d  to  the  use  of  brandy,  spices 
and  the  alkalis,  but  all  in  vain,  the  patient  sunk ;  nor  is  this  to  be  won- 
dered at ;  the  disease  consisted  in  over-excitement,  the  debility  was 
the  consequence  of  such  excitement ;  the  wine,  brandy,  and  other 
stimulants,  therefore,  tended  to  aggravate,  not  to  relieve  the  dis- 
ease."    p.  25-7. 

Such  being  the  opinions  of  the  author,  he  is  anxious  to  recom- 
mend the  rigid  antiphlogistic  practice,  of  which  he  has  detailed 
numerous  successful  examples.  With  a  degree  of  uniformity, 
which  at  least  evinces  his  confidence  in  the  plan,  he  commences, 
in  all  the  cases  of  brain-fever,  with  blood-letting  and  purging, 
which,  in  fact,  constitute  the  sum  total  of  his  remedies.  The 
reader  may  perhaps  be  disposed  to  doubt,  indeed,  which  of  these 
expedients  is  the  most  efficient :  for  the  blood-letting  is  never  ex- 
tended beyond  six  ounces,  and  more  frequently  is  only  ordered  to 
the  extent  of  four,  less  than  which,  however,  is  sometimes  found 
to  induce  a  tendency  to  syncope,  and  then  it  is  stated  to  be  in* 
variably  very  beneficial ;  while  the  cathartic,  consisting  of  an  in- 
fusion of  senna,  with  the  sulphate  of  magnesia,  and  tincture  of 
jalap,  is  persevered  in  daily,  so  long  as  the  febrile  symptoms  con- 
tinue unremitting.  It  may  be  supposed,  therefore,  that  the  relief 
is  principally  to  be  ascribed  to  the  purging,  which,  it  is  now 
pretty  well  understood,  is  adequate  to  the  cure  of  fever,  especial- 
ly when  pursued  from  the  early  stage.  In  two  or  three  instances, 
however,  and  particularly  in  the  case  of  John  Purcell,  (p.  41.)  a 
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sort  of  comparison  was  accidentally  instituted,  on  "which   the 

author  makes  the  following  remarks : 

"  The  efficacy  of  blood-letting,  and  the  advantages  it  possesses 
over  the  purgative  plan  of  treatment,  are  here  fully  exemplified  : 
from  fear  and  obstinacy  this  patient  would  not  suffer  himself  to  be 
blooded  during  the  two  first  days  he  was  in  the  hospital  ;  on  each  a 
brisk  cathartic  was  administered,  and  six  or  eight  dejections  severally 
followed;  the  headache,  watchfulness,  anxiety,  and  general  pains 
and  soreness,  notwithstanding,  continued  ;  these  symptoms,  however, 
did  not  seem  to  be  aggravated — they  were  not  diminished.  On  the 
third  day  after  his  admission,  and  the  ninth  of  his  illness,  after  much 
persuasion,  blood  was  taken  away  to  the  amount  of  six  ounces  ;  im- 
mediate relief  followed,  and  he  called  for  food  ;  the  fever  was  broken, 
not  subdued  ;  a  second  bleeding  was  requisite  ;  to  this  he  would  not 
submit  tili  two  more  days  had  elapsed,  in  which  interval  recourse  was 
again  had  to  purgatives  ;  and  the  purgatives  again  had  the  effect  of 
checking  the  progress  of  the  disease,  but  not  of  curing  it.  On  the 
12th  he  was  rather  desirous  to  be  blooded  ;r  (and  it  was  done,)  "  the 
day  following  he  was  convalescent.'*     p.  4-3. 

He  considers  the  pulse  as  affording  a  very  equivocal  guide  for 
the  treatment  of  this  fever,  inasmuch  as  it  generally  rises  after 
the  evacuation  ;  and  he  ascribes  the  appearance  of  petechias,  with 
Sydenham,  Rush,  and  some  others  whom  he  quotes,  to  the  in- 
crease of  vascular  action :  the  blood,  he  affirms,  commonly  ex- 
hibits more  or  less  of  the  inflamrnatory  crust. 

The  author  next  proceeds  to  treat  of  those  modifications  of 
low  fever,  which  he  denominates  pulmonic,  hepatic,  gastric,  and 
enteritic,  and  of  which  he  has  given  an  ample  detail  of  cases,  pre- 
ceded (except  in  the  case  of  pulmonic  fever,  which  is  commonly 
known  by  the  name  of  pneumonia  typhodes,)  by  a  general  descrip- 
tion of  the  symptoms  peculiar  to  each.  The  hepatic  fever  is 
described  as  being  characterized,  in  addition  to  the  ordinary  phe- 
nomena of  fever,  by  a  peculiarly  vitiated  taste,  with  a  foul  and 
yellow,  or  saffron-coloured  tongue,  at  least  in  its  centre  ;  by  con- 
stipation, or  by  tormina  and  tenesmus  ,of  the  bowels,  with  dark 
fetid  discharges,  that  are  compared  to  chopped  spinage,  grass, 
the  grounds  of  chocolate,  tar,  &c.  and  not  unfrequently  by  hae- 
morrhage from  the  intestines,  commonly  of  a  black  and  grumous 
appearance,  but  sometimes  florid  (a  haemorrhage,  which  is  not 
alarming,  and  readily  relieved  by  purgatives).  There  is  a  con- 
fusion of  ideas  rather  than  delirium  ;  and  more  frequently  a  sense 
of  w  eight  or  fulness,  than  of  pain  in  the  head  ;  and  soreness, 
heat,  or  pain  in  one  or  both  hypochondria,  sometimes,  however, 
not  complained  of  by  the  patient,  except  upon  examination  and 
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pressure.  The  gastric  fever,  by  which  he  understands  that  in 
which  the  stomach  is  the  principal  seat  of  disease,  is  described  as 
exhibiting,  besides  many  symptoms  in  common  with  other  fevers, 
an  almost  constant  nausea,  frequent  retching  and  vomiting,  with 
a  sense  of  soreness,  weight,  and  heat  in  the  epigastrium,  a  desire 
for  cold  drinks,  and  great  loathing  of  food.  The  head,  especially 
the  forehead,  is  affected  slightly,  as  in  the  former,  with  confusion 
of  ideas,  and  weight,  sometimes  with  stupor  and  low  delirium  ; 
and  there  is  much  despondency  and  sighing,  with  sudden  vari- 
ations of  the  countenance  j  the  tongue  and  gums  are  slightly  in- 
flamed, and  sometimes  aphthous,  and  the  bowels  constipated. 
In  these  fevers,  the  author  remarks  a  circumstance,  which  con- 
tributes to  the  diagnosis  between  them  and  the  cephalic  fevers, 
sometimes  occurs,  viz.  when  a  patient  is  roused  from  the  low  de- 
lirium  under  which  he  labours,  he  is  collected  and  rational;' 
whereas  in  the  cephalic  fevers,  the  intellectual  powers  are  so  dis- 
turbed, that  the  patient  can  with  difficulty  be  excited  to  give  a 
distinct  answer,  or,  if  excited,  immediately  relapses  into  a  state 
of  stupor  or  delirium.  The  enteritic  fever,  or  that  in  which  the 
bowels  are  its  principal  seat,  is  justly  stated  to  be  commonly  an 
Insidious  and  always  a  dangerous  disease,  though  occasionally  it  is 
well  defined,  and  proceeds  with  rapidity.  It  has  many  symptoms' 
in  common  with  the  hepatic  and  gastric  fevers,  and  indeed,  as  far 
as  we  have  observed,  is  not  very  easily  distinguished  from  them* 
There  is  generally  considerable  uneasiness,  heat,  soreness,  or 
actual  pain,  referred  to  the  region  of  the  umbilicus,  or  lowerf 
and  increased  by  pressure,  or  by  coughing,  vomiting,  sneezing, 
and  a  deep  inspiration.  Dr  Mills  states  that  the  bowels  are  usu- 
ally constipated,  and  the  feces  at  times  are  blackish  or  tar-like  ; 
but  our  own  observation  would  lead  us  to  say,  that  there  is  often 
a  diarrhoea,  with  scanty,  thin,  mud-coloured  stools,  at  least  when 
the  disease  has  made  any  progress,  and  some  tenesmus.  Great 
depression  of  strength  and  spirits,  sleeplessness,  and  anxiety  ac- 
company this  affection,  and  there  is  some  confusion  and  wander* 
ing  of  the  thoughts  ;  but  the  countenance  has  generally  preserved, 
in  the  cases  we  have  seen,  a  considerable  clearness  of  expression. 
The  temperature  of  the  body,  Dr  Mills  remarks,  varies  ;  it  is  at 
one  time  below,  and  at  another  above  the  natural  standard  ;  and 
there  is  a  morbid  sensibility  to  all  external  impressions,  especially 
a  soreness  and  tenderness  of  the  flesh.  We  do  not  think,  how- 
ever, that  this  is  exclusively  a  characteristic  of  bowel-fever.  Dis- 
section, in  two  or  three  cases  that  we  have  examined,  exhibited 
ulceration  of  the  villous  coat  of  the  lpwer  part  of  the  small  intes- 
tines, and  appearances  of  slow  inflammation  in  other  spots,  which 
were  visible  by  a  brownish  shade,  even  externally,  through  tk<& 
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peritoneal  coat  \  at  the  tame  time  no  appearances  of  disease  were 
observable  in  the  brain,  or  any  other  organs.  In  three  dissections, 
related  by  Dr  Mills,  the  ilium,  and  even  the  jejunum  and  duo- 
denum, were  the  seat  of  patches  of  inflammation,  with  gangren- 
ous spots.— Dr  Mills  also  describes  a  cardiac  fever,  in  which  the 
distress  about  the  precordia  is  extreme,  accompanied  by  palpi- 
tations, with  laborious  breathing,  and  irregular  pulse. 

The  author  treats  all  these  fevers  in  a  similar  manner  as  the 
cephalic  fevers,  relying  principally  upon  moderate  venesection, 
and  cathartics,  but  occasionally  superadding  the  use  of  blisters 
and  local  bleeding,  and  in  the  abdominal  fevers,  generally  direct- 
ing fomentations  of  the  belly  at  intervals  of  a  few  hours,  which, 
he  is  of  opinion,  contribute  materially  to  relieve  the  local  con- 
gestions of  the  viscera,  and  to  expedite  the  cure.  He  had  fre- 
quently pointed  out,  in  the  course  of  his  detail  of  the  cases,  that 
the  eruptions  of  petechia  and  also  of  miliary  vesicles,  generally 
decline  rapidly,  and  disappear  after  blood-letting,  and  conse- 
quently denies  that  they  can  be  the  result  of  putrescency  origi- 
nating in  debility,  and  believes  them  both  to  be  occasioned  by 
over-excitement  of  the  circulation. 

In  contemplating  a  system  of  practice  so  directly  the  reverse  of 
the  general  doctrines  of  the  schools,  and  the  general  routine  of 
the  profession,  there  is  something  painful  and  perplexing  to  the 
mind.  For  we  are  compelled  to  admit  that  there  must  be  some 
gross  misapprehension  of  facts,  some  grievous  misconception  of 
the  phenomena  of  the  diseases  in  question,  and  of  the  operation 
of  the  medicines  administered  for  their  cure,  on  the  part  of  those 
who  maintain  the  one  or  the  other  of  these  opposite  opinions : 
and  the  practical  consequences,  to  which  such  mistake  must  have 
led,  appear  to  be  of  most  fatal  import.  Or,  if  we  admit  of  ano- 
ther alternative,  the  dilemma  is  still  more  painful ;  namely,  that 
neither  of  the  methods  of  treatment  have  had  any  material  influ- 
ence upon  the  progress  of  the  diseases  in  question  \  or,  in  other 
words,  that  medicine,  in  these  cases,  is  inert  and  useless.  The 
agents  employed,  however,  are  too  powerful  to  allow  of  this  in- 
ference ;  and,  therefore,  we  are  left  to  explain  as  well  as  we  can 
the  source  of  the  mistake,  committed  by  the  advocates  for  one  or 
the  other  of  the  opinions  in  question.  With  respect  to  the  fact, 
of  the  superior  success  of  the  antiphlogistic  practice,  Dr  Mills 
adduces  very  strong  proof.  He  states  from  an  examination 
of  the  Report  of  the  Committee  of  the  House  of  Recovery  and 
Fever-hospital  in  Cork  Street,  Dublin,  during  a  period  of  seven 
years,  that  the  average  proportion  of  deaths  to  recoveries  was 
about  as  one  to  eleven.  This  we  know  to  have  been  about  the 
usual  average  in  some  similar  institutions  in  England ;  but  it  is 
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of  course  very  far  below  the  average  of  mortality  in  private  prac* 
tice.  But  the  following  is  the  statement  of  the  result  of  the 
practice,  described  in  this  vojume,  under  the  direction  of  Dr 
Mills,  in  1810.  Namely,  of  209  patients,  in  the  institution  just 
mentioned,  of  which  number  there  were 
45  cases  of  cephalic  fever, 

34 hepatic,  Died, 

31     i,  pulmonic,  ?  of  cephalic  fever, 

25 enteritic,  2  —  pulmonic, 

15         ,        gastritic,  1  —  enteritic, 

1 1      ■    ,    ■  cardiac,  1  —  hepatic, 

3  i     ■   peritoneal,  3  — -  mixed  fever. 
5    ■       —  remittent, 

43 mixed  fever, 

Here  the  average  proportion  of  deaths  to  recoveries  was  some* 
what  less  than  1  in  23.     Again  in  St  George's  Dispensary  and 
Fever-hospital,  during  three  years,  the  author  treated  91  patients 
with  blood-letting  and  purging,  of  whom 
18  had  cephalic  fever, 

14  —  hepatic,  Died, 

10  —  pulmonic,  4  of  mixed  fever. 

9   —  gastric, 
8  —  enteritic, 

4  —  cardiac, 

2  —  peritoneal,  This  makes  the  deaths  to  the 

8  — -  remittent,  recoveries  not  quite  1  in  25. 

18  —  mixed  fever. 

Presuming  that  these  are  candid  and  correct  statements,  wt 
may  deem  them  potent  arguments  in  favour  of  the  advantages  of 
the  antiphlogistic  treatment  of  fever.  But  how  are  we  to  ac-» 
count  for  the  conviction,  which  intelligent  practitioners  have  ex* 
pressed,  of  the  success  of  the  treatment  of  fever  by  wine  an4 
other  stimulants  ?  Perhaps  it  is  yet  to  be  explained,  whether, 
under  different  conditions  of  the  animal  economy,  similar  diseases 
do  not  bear  and  even  require  remedies  of  different  powers  % 
whether,  for  instance,  in  the  pure  and  airy  wards  of  a  house  of 
recovery,  there  is  not  a  much  higher .  inflammatory  tendency  of 
all  the  symptoms  of  fever,  than  under  the  depression  of  a  close 
and  heated  room,  with  a  load  of  bed-clothes,  the  stifling  of  cur* 
tains,  and  other  debilitating  causes  ?  We  are  rather  disposed  to 
believe,  from  occasional  observation  of  the  same  patient  under 
both  circumstances,  that  some  degree  of  this  difference  really  oc- 
curs *   though  it  would  require  extensive  comparative  expert* 
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ments  to  determine  the  fact.  But  that,  wherever  the  advantages 
of  free  ventilation  and  coolness  are  fully  employed,  a  patient, 
under  every  form  of  fever,  is  materially  injured  by  a  cordial  and 
ftimulant  treatment,  we  are  most  fully  persuaded  from  ample 
observation.  The  aggravation  of*  symptoms,  even  in  the  last 
stages  of  typhus,  especially  where  the  head  is  much  concerned, 
we  have  frequently  witnessed,  and  we  accord  with  Dr  Mills  in 
his  general  observations  on  the  effects  of  wine. 

•*  Wine  stimulates  the  nerves  and  fibres  of  the  palate,  fauces, 
oesophagus,  and  stomach ;  the  vascular  system  is  excited,  the  pulse 
is  quickened,  the  face  is  flushed,  and  the  spirits  are  exhilarated  ;  the 
skin  becomes  hot,  the  tongue  parched,  the  thirst  urgent ;  such  is  the 
effect  of  a  certain  quantity  of  wine  ;  increase  this  quantity,  and  the 
temples  throb,  the  head  aches,  and  the  eyes  become  suffused  ;  next 
succeed  stupor,  vertigo,  prostration  of  strength,  and  sometimes  apo- 
plexy, mania,  epilepsy,  fever,  or  inflammation  of  one  or  more  of  the 
viscera  ;  such  are  the  stimulating  effects  of  wine,  which,  in  the  first 
instance,  gives  a  temporary  degree  of  strength,  in  the  second,  pro- 
duces debility  and  the  diseases  of  over -excitement.  Can  such  a  re- 
medy be  administered  with  safety  in  such  a  disease  as  fever  ?  That 
some  recover  who  have  taken  largely  of  wine,  no  one  will  question  ; 
the  recovery,  however,  cannot  justly  be  ascribed  to  the  wine*  but  to 
the  mildness  of  the  attack,  the  strength  of  the  constitution,  or  the 
counter  operation  of  the  medicines  usually  exhibited  ;  we  may  also 
remark,  that  treat  our  patients  as  we  will,  they  frequently  reco- 
ver ;  and  the  question  is  not  always,  what  medicine  was  most  use- 
ful, but  what  was  least  pernicious."     p.  67. 

We  must  be  all  aware,  how  easily  we  explain  away  the  bad 
symptoms  in  a  dangerous  disease,  by  referring  them  to  its  vio- 
lence, while  we  follow  the  treatment  which  we  have  been  taught 
to  believe  that  both  rational  theory  and  long-established  experience 
prove  to  be  the  best  that  can  be  adopted  ;  and  how  difficult  it  is  to 
rid  ourselves  of  the  fears  and  apprehensions  against  certain 
modes  of  practice,  the  dangers  of  which  have  been  often  sound- 
ed in  our  ears.  It  was  thus  that  our  predecessors  continued  to 
be  convinced,  that  the  admission  of  cold  was  highly  detrimental 
to  patients  in  small-pox  and  scarlet-fever ;  they  were  satisfied, 
both  from  theory  and  what  they  supposed  to  be  observation,  (but 
they  mistook  piejudice  for  both)  that  heating  was  the  most  suc- 
cessful cure  for  these  burning  and  inflammatory  fevers,  and  they 
could  produce  a  host  of  authorities  in  support  of  their  opinions. 
So  it  is  in  some  measure  with  ourselves :  and  the  circumstance 
ought  to  make  us  at  least  diffident  of  our  knowledge,  and  open 
to  the  consideration  of  facts,  however  opposite  to  our  general 
reasoning.  Every  practitioner  of  observation,  who  is  conversant 
with  febrile  diseases,  must,  we  think,  have  been  gradually  com- 
pelled 
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pelled  to  modify  his  notions  respecting  the  operation  of  medi- 
cines in  these  diseases,  as  his  experience  extended.     He  leaves 
the  schools,  if  not  with  apprehensions  of  putrescency,   at  least 
with  fears  of  a  prostration,  of  strength,  for  which  wine  and  cor- 
dials are  deemed  the  necessary  remedies,   and  evacuants  are  be- 
lieved to  be  pregnant  with  danger:  he  believes  that  fever  is  a 
general  disease  of  the  vital  powers,  and  not  symptomatic  of  any 
local  derangement,  and  that  all  local  remedies  are  useless,  ex- 
cept when  local  symptoms  become  extremely  urgent.     If  he  is 
called  upon  to  treat  fever  in  its  onset,  he  ventures  upon  the  eva- 
cuations of  an  emetic  and  a  cathartic,  he  confines  the  patient  to 
a  cool  room  and  a  light  aqueous  regimen,  and  he  commonly  suc- 
ceeds in  preventing  the  occurrence  of  all  untoward  symptoms, 
and  only  finds  cordials  useful  in  restoring   the  strength  of  the 
convalescent.     Buj  if  his  patient   has  been   neglected   or   mal- 
treated in  the  early  stage,   and  his  attendance  is  not  required  till 
the  bad  symptoms  have  already  appeared,   he  begins  with  his 
wine  and  camphor,  which  he  increases  in  quantity  and  power  in 
proportion  as  the  symptoms  of  disordered  sensorium  and  alimen- 
tary canal  are  aggravated  :  if  the  constitution  resists  both  the  ex- 
citement of  the  disease,  and  of  the  remedies,  he  considers  his 
medicines  as  having  accomplished  what  he  had  been  taught  to 
expect :  but  a  little  more  experience  shews  him,  that  a  very  large 
majority  of  the  patients,  whom  he  first  prescribes  for  at  this  late 
stage  of  the  disease,  become  worse  daily,  and  die  under  a  state 
of  stupor,  bordering  upon  the  apoplectic,  with  eyes  at  first  red 
and  ferrety,  and  afterwards  glazed  and  swimming  in  a  mucous 
or  purulent  discharge  :   after  witnessing  this  scene  again  and 
again,  and  finding  that  the  recoveries,  which  he  witnesses,  oc- 
cur chiefly  in  those  whom  he  saw  early,  and  treated  antiphlo- 
gistically,  he  begins  to  reflect  upon  the  nature  of  those  symp- 
toms, which  the  evacuant  system  commbnly  prevents,  and  begins 
to  feel  his  way,  by  withholding  stimuli,  by  venturing  upon  lo- 
cal or  gentle  evacuations,  until  he  discovers,  that  the  same  sys- 
tem, cautiously  and  judiciously  adapted  to  circumstances,  though 
it  must  be  frequently   unsuccessful  (where  organic  mischief  is 
already  advanced)  yet  enables  him  to  increase  the  number  of  his 
cures.      In  the  course  of  his    timid  experiments,   against  the 
authority  of  his  masters,  he  perhaps  meets  with  some  bolder 
or  more  experienced  practitioner,  some  Currie,  or  Hamilton, 
who  confirms  his  conjectures  respecting  the  safety  or  advantage 
of  cold  washing  and  free  purging,  and  then  he  throws  off  the 
shackles  of  school  authority,  and  thinks  boldly  for  himself.     Such, 
we  are  persuaded,  is  the  progress  of  personal  observation  in 
many  individuals ;  and  the  value  of  such  a  treatise,  as  this  of  Dt 
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Mills,  consists  in  contributing  to  strengthen  the  half-formed  in- 
ferences of  cautious  observers,  who  will  adopt  the  practice  ac- 
cording to  their  own  previous  views,  without  running  headlong 
into  an  extreme,  because  they  have  been  often  disappointed  by 
the  opposite  doctrine. 

We  will  acknowledge,  for  ourselves,  however,  that  we  were  a 
litde  surprised  at  the  apparent  success,  which  our  author  has  ex- 
perienced, by  a  practice  so  uniformly  and  steadilv  purgatire  and 
evacuant,  under  all  the  varieties  of  fever.     In  the  cases  purely 
cephalic,  and  in  those  that  are  hepatic,  there  can  be  little   ground 
for  scepticism,  as  to  the  general  benefit  of  this  treatment ;  but  in 
its  application  to  the  gastric  and  especially  to  the  enteriticlerers,  we 
are  disposed  to  think  that  the  author  has  extended  a  farourire 
doctrine  farther  than  a  cautious  induction  would  have  borne  him 
out ;  we  mean  as  to  the  continued  employment  of  active  purga- 
tives.    It  has  appeared  to  us,  that  the  determination  of  the  symp- 
toms, which  indicate  or  prohibit  active  purgation  in  fever,  is  a 
matter  of  considerable  difficulty ;  for  that  the  symptoms  are  oc- 
casionally aggravated  greatly  by  such  purgation,  we  have  had 
many  opportunities  of  witnessing  ;  and  that  this  has  been  decid- 
edly the  case  in  fever,  in  which  the  small  intestines  were  the  on- 
ly seat  of  perceptible  disease,  we  have  had  two  or  three  occasions 
of  determining  by  dissection.    In  both  the  enteritic  and  gastric 
forms,  indeed,  there  is  often  a  troublesome  diarrhoea  ;  or,  if  the 
bowels  were  previously  constipated,  a  diarrhoea,  which  is  very  un- 
manageable, follows  the  operation  of  a  purgative,  and  is  accom- 
panied by  great  restlessness,  by  frequent  vivid  flushings  of  the 
face,  and  by  a  dry,  glazed,  and  tumid  tongue,  which  cannot  be 
protruded  beyond  the  teeth.     That  a  moderate  bleeding  might 
be  beneficial  in  this  state  is  perhaps  not  improbable ;  but  it  is 
often  accompanied  by  an  extremely  feeble  pulse,  and  a  depres- 
sion of  spirits  and  strength  that  are  almost  unknown  in  other 
fevers,  where  the  head  is  not  primarily  affected. 

Dr  Mills  arranges  his  materials,  writes,  and  above  all  punctu- 
ates, like  a  person  unpractised  in  literary  composition  ;  and  his 
work  would  have  appeared  to  greater  advantage,  if  he  had  sub- 
mitted the  MS.  or  consigned  the  superintendence  of  the  press,  to 
some  friend,  more  habituated  to  the  practical  part  of  literature 
than  himself.  The  valuable  matter  which  it  contains,  however, 
entitles  it  to  the  attention  and  due  consideration  of  the  experi- 
enced and  thinking  part  of  the  profession  ;  while  the  thoughtless 
advocates  of  mere  novelty,  with  whom  the  name  of  a  disease  is 
equal  to  a  chapter  of  symptoms,  would  perhaps  be  more  harm- 
less, without  such  a  book  in  their  hands. 

n. 
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II. 

An  Introduction  to  Medical  Literature,  including  a  System  of  Prac- 
tical Nosology.  Intended  as  a  Guide  to  Students  and  an  Assistant 
to  Practitioners.  Together  with  detached  Essays,  on  the  Study  of 
Physic,  on  Classification,  on  Chemical  Affinities,  on  Animal  Chemis* 
try,  on  the  Blood,  and  on  the  Medical  Effects  of  Climates.  By 
Thomas  Young,  M.  D.  F.  R.  and  L.  S.  Fellow  of  the 
Royal  College  of  Physicians,  and  Physician  to  St  George's 
Hospital.  8vo.  pp.  586.  Underwood  and  Blacks,  London, 
1813. 

Tf  we  have  experienced  considerable  disappointment  in  <  the 
■*  perusal  of  this  elaborate  volume,  it  may  partly  be  attributed 
to  the  circumstance,  that  our  expectations  had  been  previously 
raised  to  a  high  pitch,  by  the  splendid  eulogium  which  some  in- 
judicious friend,  apparently  possessed  of  more  zeal  in  favour  of 
the  author,  than  of  sound  medical  knowledge,  has  thought  pro* 
per  to  pass  upon  the  work,  in  a  recent  London  review  *.  Such 
partial  and  exaggerated  praise  is  pregnant  with  injustice  both  to 
the  author  and  the  public,  and  savours  much  of  the  vulgar  art  of 
puffing,  which  is  so  well  understood  in  these  venal  times.  The 
author  himself,  indeed,  has  disclaimed  all  pretensions  to  that  per- 
fection, which  his  friend  ascribes  to  his  publication,  as  "  abso* 
lutely  unattainable  in  a  work  of  this  kind  ;"  (prtf. )  and  he  can- 
not, therefore,  be  gratified,  or  even  flattered,  by  what  himself 
has  averred  to  be  untrue. 

In  thus  deprecating  extravagant  praises,  we  are  far  from  in- 
tending to  cast'  a  general  censure,  or  to  refuse  the  claim  of  real 
utility  to  the  volume  before  us.  It  will  prove  of  unquestionable 
value  as  "  a  guide  to  students  ;1'  though  as  "  an  assistant  to 
practitioners,"  its  utility  may  be  more  problematical.  We  think, 
however,  that  it  might  have  been  made  more  useful,  for  its  form- 
er purpose,  by  a  little  more  labour,  by  which  its  contents  might 
have  been  limited  to  the  objects  of  a  mere  bibliotheca,  and  at  the 
same  time  extended  so  as  to  form  a  rnore  complete  and  copious 
body  of  reference  ;  for  it  is  upon  this  ground  alone,  we  conceive, 
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that  its  usefulness  rests  ;  and  not  upon  its  detached  essays,  which 
are  excrescences  in  such  a  work ;  nor  upon  its  system  of  nosolo- 

S;y,  which  does  not  appear  to  be  calculated  to  obviate  the  imper- 
ections  of  other  systems,  nor  to  facilitate  the  practical  discrimi- 
nation of  diseases. 

The  non-existence  of  any  work  upon  a  similar  plan  in  the 
English  language  is  stated  by  the  author,  in  the  preface,  « «  as  an 
apology  for  its  appearing  with  many  imperfections/'  But  we 
cannot  perceive  the  necessity,  or  the  advantages  of  having  a 
work  in  our  vernacular  tongue,  which  consists  principally  of  re- 
ferences topublications  in  foreign  or  dead  languages.  Any  stu- 
dent, who  is  desirous  of  consulting,  or  capable  of  perusing,  the 
majority  of  the  books  referred  to,  which  arc  in  the  Latin,  French, 
and  German  languages,  must  be  perfectly  indifferent  in  which  of 
these  tongues  the  critical  observations  are  conveyed.  At  all 
events,  few  persons  can  be  in  want  of  such  an  index  of  reference, 
who  are  not  masters  of  that  common  language  of  the  learned, 
the  Latin  ;  and  therefore  equally  capable  of  deriving  benefit  from 
the  Bibliotheca  of  Haller,  and  Ploucquet. 

The  preliminary  essay,  on  the  study  of  physic,  contains  many 
sensible  observations,  and  some  rational  directions  for  the  regu- 
lation of  the  time  and  pursuits  of  the  student,  a  considerable 
portion  of  it  consisting  of  a  translation  of  part  of  an  essay  of 
Professor  Vo^el  on  the  same  subject.  It  appears  to  us,  however, 
that  Dr  Young  has  not  given  a  correct  estimate  of  the  value  of 
attendance  on  hospitals  and  other  public  institutions,  either  for 
the  benefit  of  the  mere  tyro,  or  of  the  young  physician.  In  ap- 
portioning the  three  years,  which  he  recommends  to  be  dedicated 
to  studies  strictly  medical,  attendance  at  an  hospital  is  advised  in 
the  second  year  only  ;  and  as  to  the  obtaining  a  subsequent  ap- 
pointment as  physician  to  an  establishment  of  that  kind,  he 
seems  to  view  it  only  as  it  may  contribute  to  success  in  obtaining 
patients  and  public  fame.  i3ut  if  it  be  true,  as  he  seems  to  be- 
lieve, "  that  physic  is  one  of  tho>e  departments,  in  which  there 
is  frequent  necessity  for  the  exercise  of  an  incommunicable  fa- 
culty of  judgment,  and  a  sagacity,  which  may  be  called  tran- 
scendental, as  extending  beyond  the  simple  combination  of  all 
that  can  be  taught  by  precept,"  (p.  5.)  how  is  this  intuitive  and 
unteachable  acuteness  of  discrimination  to  be  acquired  ?  or  is  it 
a  pure  gift  of  nature,  a  mere  instinct,  which  is  "  prior  to  instruc- 
tion, and  independent  of  experience  ?"  We  are  persuaded  that  it 
is  not  instinctive,  and  that  it  is  an  acquisition  not  to  be  obtained 
solely,  as  Dr  Young  affirms,  by  "  an  extensive  range  of  elemen- 
tary study,"  but  by  such  a  range  of  study,  directed  to  and  fol- 
lowed by  an  unremitted  attendance  upon  the  sick,  and  by  a  care- 
ful 
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fill  personal  observation  of  ihe  whole  course  anil  progress  of 
diseases,  first  under  ihe  direction  of  a  tutor,  and  subsequently 
under  our  own  responsibility.  No  precept,  no  courses  of  lec- 
tures, no  literature,  or  philosophy,  though  they  must  lay  the 
foundation,  can  furnish  the  superstructuie  of  this  r\- 

»  which  every  individual  must  <jieate  in  a  great  degree  his  own 
share:  and  he  who  thinks  ih.it  one  year's  attendance  on  an  hos- 
pital, during  bis  popttlagr,  is  luftciene;  or  who  looks  to  an  ap- 
pointment in  a  public  institution,  during  his  term  of  wailing  for 
employment,  as  a  mere  medium  of  public  notoriety,  will  never 
merit  that  fame,  nor  obtain  possession  of  that  incommunicable 
sagacity  before  mentioned.  As  auxiliaries,  literature  and  the 
sciences  are  indispensably  necessary  to  procure  that  degree  of 
mental  cultivation,  by  which  experience  may  be  acquired  ;  but  it 
is  only  by  patient  observation  that  this  experience  can  be  acquir- 
ed. "  Ista  nature  rerum  con  tern  pi  alio,  qua  m  via  non  fecial  me- 
dicum,  aptiorem  tamen  mtdicin.e  reddit."  In  speaking  lightly  of 
the  importance  of  the  clinical  lectures  of  Edinburgh,  Dr  Young 
seems  to  have  omitted  the  consideration  of  the  regular  view  of 
the  progress  of  disease  in  the  wards  of  the  Infirmary,  which  ren- 
ders them  valuable  only  to  those  who  avail  themselves  of  it.  In 
a  word,  we  are  persuaded,  that,  from  the  time  when  some  first 
principles  are  obtained  to  the  end  of  his  life,  the  medical  inquir- 
er cannot  be  too  attentively  or  too  frequently  investigating  the 
phenomena  of  disease. 

The  essay  on  classili cation  might  have  been  omitted  without 
detriment  to  the  work,  as  it  is  little  more  than  an  abstract,  trans- 
lated from  the  Philosonhia  Botanica  oi  Linnaeus,  a  work  in  every 
body's  hands.  Sound  and  incontrovertible  as  the  rules  proposed 
by  that  great  naturalist  are,  ihey  are  more  applicable  to  the  clas- 
sification of  the  objects  of  natural  history,  than  to  an  arrangement 
of  diseases.  For  the  generic  and  specific  characters  of  plants  and 
animals  preserve  a  great  degree  of  uniformity,  even  their  varie- 
ties occur  with  considerable  regularity  ;  and  a  hybrid  intermix- 
ture is  very  rare.  But  it  is  far  otherwise  with  diseases,  especiat- 
Kof  the  chronic  class :  their  varieties  are  almost  innumerable, 
he  congeries  of  symptoms  vary  perpetually,  from  the  paucity  or 
multiplicity  of  the  organs  diseased,  from  the  influence  of  one  cr- 
upon  another  by  contiguity  or  sympathy,  from  the  various 
ation  of  the  same  exciting  cause  upon  diffetent  constitutions, 
;  so  that  it  is  extremely  difficult  to  constitute  a  generic 
character,  that  shall  comprehend  all  the  species  and  varieties 
which  should  be  arranged  under  it.  And  hence,  no  doubt,  the 
imperfection  of  all  the  nosological  arrangements  hitherto  devis- 
ed, not  excepting  that  of  the  father  of  classification  himself. 

VOL.  IX.  NO.  36.  C  £  K\. 
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At  the  41st  page,  the  chief  business  of  the  work,  the  "  intro- 
duction to  medical  literature/'  commences.  Though  we  shall 
have  occasion  to  express  our  sense  of  the  value  of  this  part  of  the 
work ;  yet  we  cannot  but  point  out  some  drawbacks  to  the  praise 
of  unparalleled  industry  and  extreme  discrimination!  which  has 
been  lavished  upon  it.  The  divisions  or  heads,  under  which  the 
references  are  arranged,  are  not  always  perspicuous,  the  charac- 
ter of  the  different  works  is  seldom  stated,  except  in  a  quotation 
from  a  German  writer,  Rothe,  from  whose  "  Handbuch  fur 
die  medicinische  Litteratur,"  Dr  Young  seems  to  hare  copied 
largely ;  the  omissions  of  works  of  value,  in  our  opinion,  are  not 
few  ;  the  catalogue  of  references  is  again  and  again  interrupted 
by  lists  of  names  of  chemical  substances,  anatomical  distinctions, 
&c,  the  utility  of  which  is  very  questionable ;  and  at  the  end  of 
each  subdivision,  there  is  frequently  a  long  list  of  the  names  of 
authors,  without  any  reference  to  their  works,  which  seems  to  be 
superfluous.  Among  the -references  on  the  subject  of  "  Medi- 
cal Literature,"  we  are  surprised  to  find  no  mention  of  the  ad- 
mirable articles  of  Ackermann,  in  the  recent  edition  of  Fabrici- 
us's  Bibliotheca  Grxca,  or  of  the  <'  Historia  Medicinae"  of 
Schultz  :  and,  under  "  Medical  Biography,"  the  only  book. men- 
tioned is  Hutchinson's  Biographia  Medica,"  a  work  not  only 
"  deficient  in  literary  information,"  but  in  which  the  omissions 
of  important  characters  are  exceedingly  numerous ;  while  the 
able  and  copious  "  Dictionnaire  Historique"  of  Eloy  is  unnoticed, 
as  well  as  the  brief  but  valuable  "  Biographical  Memoirs  of 
Medicine"  by  Dr  Aikin. 

On  the  subject  of  chemistry,  after  referring  to  about  a  dozen 
books  on  "  theoretical  chemistry  in  general,"  the  author  enume- 
rates seventy-five  names  of  persons  who  have  written  something 
upon  that  science ;  and  after  giving  a  tabular  arrangement  of 
particular  substances  and  their  properties,  according  to  the  new 
electro-chemical  classification,  we  are  presented  with  such  inter- 
esting paragraphs,  as  the  following 

"  Apparatus. 
"  Weights.   Measures.   Vessels.    Furnaces.    Fuel.  Baths.    Lutes. 
Trituration  ;  On  bell- metal  mortars.  Duric.  Med  Com.  vii.  303.  L,evi- 
gation.    Elutriation.  Exsiccation.  Filtration.  Evaporation.  Crystal- 
lization.   Distillation.   Sublimation. 

*.*  Preparations. 
"  Acids.   > Metals  and  their  salts;  CheneVix,  Phil.  Trans.  1801. 
375.     Alkalis  and  their  salts  ;  booth's  apparatus.  Ph.  Tr.  1775. 
59.    Earths  and  their  salts.     Sulfurs  and  sulfurets.    Vegetable  sab- 
stances  :  Oils  i  Essences  or  distilled  ills ;  distilled  waters ;  Infusions ; 
.-  '  Decoctions  ; 
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Decoctions  ;  Mucilages  ;  Extracts  ;  Mixtures ;  Spirits  ;  Tinctures  ; 
Ethereal  liquids }  Wines  ;  Vinegars ;  Honeys  ;  Syrups  ;  Confec- 
tions ;  Powders  ;  Pills  ;  Cataplasms,  Animal  Substances :  Plasters  ; 
Cerates ;  Ointments  ;   Liniments."  p.  69. 

.  This  naked  enumeration  of  names,  like  that  of  the  surnames 
of  the  seventy-five  chemists  above  mentioned,  and  of  numberless 
others,  and  still  more  of  those  of  all  the  individual  bones,  and 
muscles,  arteries,  veins,  and  nerves,  and  of  all  their  branches  and 
subdivisions,  throughout  the  body,  under  the  head  of  anatomy, 
might  afford  a  display  of  the  mnemonic  talents  of  one  of  Mr 
Feinagle's  pupils,  but  it  is  surely  a  mere  waste  of  paper.  On  the 
suject  of  physiology,  however,  the  references  are  copious  and 
valuable,  under  the  distinct  and  numerous  subdivisions  of  the 
subject,  which  the  author  has  made,  according  to  the  different 
organs  and  functions. 

Previous  to  the  commencement  of  his  nosology,  the  author 
gives  a  series  of  references  to  practical  treatises,  under  the  heads  of 
general  and  miscellaneous  works.  Surgery — morbid  appearan- 
ces—local affections*— relating  to  particular  ages  and  sexes— 
to  employments — to  climates — exotic,  popular,  veterinary,  and 
forensic  medicine.  In  most  of  these  articles,  the  references  are 
copious :  under  the  first  head,  however,  there  is  necessarily  much 
.repetition  of  those  which  were  given  under  the  heads,  of  6<  gene- 
ral works,"  and  "  works  of  single  authors,"  in  the  early  part  of 
the  volume ;  and  the  division  of  "  local  affections,"  is  very  scanty, 
as  well  as  that  of  «  exotic  medicine."  This  last,  indeed,  is  a  su- 
perfluous article ;  since  we  find  references  to  the  diseases  u  of 
climates/'  immediately  preceding  it,  p.  136,  and  again,  at  equal 
length,  p.  417.  repetitions  which  are  perplexing,  and  surely  un- 
necessary. 

The  most  important  part  of  a  bibliotheca  of  medical  literature 
relates  to  the  pathology  and  therapeutics  of  particular  diseases, 
and  the  arrangement  of  such  a  collection  may  be  constructed  up- 
on two  plans;  viz.  upon  an  alphabetical  disposition,  or  a  nosolo- 
gical classification  of  the  subjects.  The  advantages  of  the  alpha- 
betical arrangement  appear  to  us  to  be  considerable ;  and  it  is 
not  perhaps  the  least  of  these,  that  the  merest  tyro  in  medical 
science  is  enabled  to  find  the  subject  of  his  inquiry,  without  any 
previous  knowledge  of  the  principles  of  any  particular  nosological 
system.  We  were,  therefore,  somewhat -surprised  to  find  Dr 
Young  stating  the  following  objection  to  the  alphabetical  plan,  as 
exemplified  in  the  "  most  extensive  and  inestimable  index"  x6  me- , 
dical  literature,  furnished  us  by  the  industry  of  Ploucquct  \  viz. ' 
that  it  ««  leaves  him  who  consults  it  always  in  uncertainty  whether 
he  may  not  have  failed  of  obtaining  a  considerable  part  of  the  infot- 
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nation  which  it  contains,  for  want  of  knowing  under  what  ay* 
pellation  he  ought  to  look  for  it."  (pref.  ix.)     A  otadent  most  be 
very  little  qualified  to  consult  a  book  of  reference  of  this  nature, 
who  is  ignorant  of  the  ordinary  nomenclature  of  medicine;  and 
when  he  is  in  doubt,  the  constant  reference  to  synonimous  words, 
and  to  the  terms  which  bear  a  direct  relation  to  the  same  subject, 
such  as  the  work  of  Ploucquet  exhibits,  will  commonly  be  a  suffi- 
cient guide.    At  any  rate,  it  appears  to  be  a  singular  mode  of  ob- 
viating such  a  difficulty,  not  only  to  invent  a  new  arrangement  of 
diseases,  but  a  new  phraseology,  discarding  altogether,  or  con- 
verting into  secondary  and  trivial  name6,  the  generic  appellations 
which  have  been  handed  down  to  us  from  the  infancy  of  our  art, 
adopted  in  the  nosological  systems  of  our  predecessors  and  con* 
temporaries,  and  received  into  the  schools  of  every  country,  so  at 
to  have  become  the  common  language  of  medicine  throughout  the 
world.     It  will  scarcely  facilitate  the  progress  of  the  ordinary 
inquirer,  for  example,  if  he  is  investigating  the  nature  of  scarlet- 
fever,  or  of  the  thrush,  that  he  must  search   for    them,  to- 
gether with  the  yellow-fever  and  the  plague,  among  the  species 
of  typhus ;  or  if  he  wishes  to  study  cataract,  that  he  must  look 
for  it  among  the  species  of  Phtharma,  in  the  order  Paraphymata, 
of  the  class  Paramorphiae,  where  it  is  associated  with  rickets,  and 
the  ossifications  of  membranes  and  muscles*    But  let  us  examine 
the  principles  of  this  nosology  more  closely. 

The  study  of  nosology  is  altogether  nugatory,  if  it  do  not  lead  to 
the  accurate  discrimination  of  diseases ;  and  however  logically  the 
system  may  be  contrived,  or  however  accordant  with  the  Linnseaa 
philosophy,  if  its  fundamental  principles  be  founded  on  speculative 
opinions,  and  not  deduced  from  sound  observation  of  facts,  if  the 
analogies  upon  which  the  groups  are  associated  be  gratuitous  and 
hypothetical,  and  not  the  result  of  established  experience,  it  is 
vain  to  denominate  the  system  a  practical  one,  since  it  is  neither 
deduced  from,  nor  applicable  to  practice.     Notwithstanding  the 
censure,  which  Dr  Young  has  passed  upon  the  system  of  Dr 
Cullen,  that  "  his  genera,  his  orders,  and  his  classes,  are  lament- 
ably deficient  in  the  essential  qualities  of  a  logical  and  systemati- 
cal method  *,"  we  are  satisfied  with  the  praise  that  he  has  ex- 
pressed, viz.  that  "  his  merit  in  this  department  of  science  is 
confined  to  the  curtailment  of  some  of  the  redundancies  of  Sal- 
vages, and  to  the  correct  description  and  distinction  of  a  certain 
number  of  species  of  disease.1'  pref.  iii.  iv.    This  is  the  end  and 
purpose  of  the  nosologist :  but  Dr  Toung  appears  to  have  adopt- 
ed a  different  view  of  the  matter ;  he  has  endeavoured  to  com- 
bine by  forced  analogies,  and  to  establish  new  relationships  of 
disease  j  his  aim  has  been  to  diminish  the  number  <rf  gene**  and 

to 


I 


to 

i 

Ml 


1813.       Dr  YoungV  Introduction  to  Miikal  Littraturt. 

to  multiply  species,  and  thus    to  render  obscure  that  palpable 
source  of  discrimination,  connected  with  the  difference  of  generic 
names  -,  and  the  tendency  of  his  classification  is  to  withdraw  the 
attention  from  particular  circumstances,  and  fix  it  upon  generals. 
It  appears  to  us,  indeed,  that  this  nosological  system  U  a  sin- 
gular specimen  of  the  self-deception  of  a  logician,  whi 
attention  to  words,  loses  sight  of  things,  and  when  he  has  framed 
a  nomenclature,    supposes   that    he  has  designated  the  essential 
qualities  of  the  objects  before  him.      Admitting  the  con 
of  his  gmtra,  we   must  allow  that  our  author  has  succtnl, ,[  in 
the  formation  of  a  system,  more  strictly  methodized,  actording 
to  the  rules  of  classification,  than  those  of  his  predecessors  ;  and 
that  he  may  justly  put  forth  his  claim   of  success,  when    he  ae- 
mmes,  that  *'  notwithstanding  the  irregularities  which  embarrass 
tfie  classification  of  diseases,  he  has,  in  general,  been    able  to  ac- 
commodate the  nosological  arrangement,  which  he  has  ventured 
to  propose,  to  the  strictest  rules  of  the  Linmean  philosophy." 
pre/,  v.     But  what  avails  this  success,  if  it  is  not  deduced  from 
fact  and  sound  observation  ?  Yet  if  we  look   to  the  formation  of 
new  and  arbitrary  genera,  we  find  them  altogether  at  variance 
th  both.     They  have  been   established,  as  the  author  remarks 
specting  nosology  in  general,  for  the  sake  of  convenience,  and 
<l  from  the  strong  and  immutable  characteristics  of  nature.    By 
'eeping  generalizations,  made  in  the  closet,  and  not  at  the  bed- 
ide  of  the  sick  with  the  specimens  before  him,  the  author  has 
injoined  diseases,  the  analogies  of  which  are  of  the  slightest 
nd,  or  merely  hypothetical   and    gratuitous,   as  in  the  case  of 
.rush  and  yellow-fever;  or  they   are  the  analogies  of  contrast 
|if  we  may  so  express  it)  as  in  the   softening  bones  and  ossifying 
luscks  M  the  gtmib,   I'hthurma,    above  alluded  to.     In  fact,  he 
mils  to  this  wide  and    arbitrary   generalization;  arid 
:  congeries  of  various  diseases,  which  he  has  strung  together, 
ling  them  species  of  the  same  genus,  and  designating  them  by 
le  common  name,  are,  in    some   instances,    more   incongruous 
an  any  association  of  genera,  that  the  hypotheses  of  spasm  and 
Ilapsc  of  sthenia  and  asthenia,  of  volition  and  sensation,  ever 
ought  together  under  any  order  or  class.    The  authors  of  these 
assifications  were  misled  by  framing  hypotheses,  but  Dr  Young 
■  the  logic  of  namrt,  of  which  alone  he  has  in  nuny  instances 
ie  a  classification,  and  not  of  the  diseases,  which  they  should 
ignate. 

The  three  genera  of  continued  fever,  innamm.itory,  mixed, 
'nochus,)  and  typhous  fever,  are  sufficiently  definite  in  the  or- 
wry  language  of  nosologists,  and  in  the  common  acceptation  of 
:dical  men.     But  what  do  they    become  in  the  hands  of.  O* 
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Young  ?  The  first,  which  he  calls  Cauma,  includes  twenty-six 
species,  among  which  are  simple  inflammatory  fever,  active  hae- 
morrhages, gout,  rheumatism,  boils >  measles,  and  all  the  acute  in- 
flammations in  it'u !  while  Synochus,  comprises  simple  bilious 
fever,  the  yellow-fever  of  North  America^  miliary  rash,  small-pox, 
cow-pox,  and  chicken-pox  !  and  Typhus  is  the  generic  name  for 
nervous  fever,  putrid  or  jail  fever,  yelloiv-ftver  of  the  West  Indies  > 
the  thrush  (!),  scarlatina,  pemphigus,  and  the  plague  ! — Again,, 
hiccup,  sneezing,  asthma,  hooping-cough,  &c.  are  brought  to- 
gether as  one  disease,  and  called  Pneusjs  ;  because,  forsooth, 
they  have  this  circumstance  in  common,  (and  nothing  else)  name- 
ly, "  irregular  action  of  the  muscles  concerned  in  respiration  !" — 
Sixteen  kinds  of  solid  tumor,  from  corns,  warts,  and  pimples, 
up  to  exostosis,  ancylosis,  phlegmatia  dolens,  and  morbid  indura- 
tions of  the  glands  and  visceia,  constitute  the  genus,  Ecphyma  > 
and  Apostema  comprehends  all  confined  collections  of  pus,  from 
the  cutaneous  pustule  to  empyema  and  psoas  abscess.     Thus  al- 
so a  very  convenient  genus,  Parasitismus,  comprises  every  kind 
of  insect^  worm,  and  larva,  that  infests  the  human  body,   inter- 
nally or  externally :  and,  in  like  manner,  each  order  of  Dr  Wil- 
lan's  arrangement  of  cutaneous  diseases  is  melted  down   into  a 
genus  ;  so  that  all  the  vesicular  diseases,  herpes,  iris,  miliaria, 
eczema,  aphtha,  chicken-pox,  and  the  mercurial  rash,  become  only 
different  species  of  Cystisma  \  scalled  head,  itch,  boils,  impeti- 
go, &c.  receive  the  common  denomination,  Phlysis  •,  and  warts, 

.  gutta  rosea,  noli  me  tangere,  yaws,  and  elephantiasis,  the  mildest 
and  the  most  terrible  of  diseases,  are  children  of  the  same  family, 
which  bears  the  name  of  Phymatosis  ! 

In  constituting  such  extensive  groups  of  diseases  into  single 
genera,  where  the  individuals  exhibit  such  a  multitude  of  striking 
and  remarkable  points  of  distinction,  and  scarcely  any  obvious 

.  mark  of  affinity,  surely  that  leading  rule,  that  "  each  genus  is 
commonly  characterized  by  some  decided  singularity  of  form," 
(§  171,  page  28.)  is  set  at  defiance.  We  can  scarcely  conceive 
that  an  author  of  logical  and  philosophical  habits,  could  have  been 
induced  to  work  up  a  system  composed  of  genera  so  purely  nomi- 
nal, as  these  appear  to  us  to  be.  We  shall  not  dwell  upon  the  ir- 
regularities of  placing  the  same  disease  in  two  places  in  the  ar- 
rangement, without  any  reference  to  each  other,  though  this  is 
occasionally  marked.  Gout,  for  instance,  is  Cauma  podagric um, 
in  the  class  Parhxmasiae,  or  sanguine  diseases,  and  Podagra 
arthritis,  among  the  Pareccrises,  or  secretory  diseases.  Thus  also 
the  following  seem  to  be  synonimes,  Hydrops  bulla,  and  Pom- 
pholygmus  pompholyx;  Ecphyma  papula,  and  Licheniasi?*  Ecphy- 
ma verruca,  and  Phymatosis  verrucosa  j  Profusio  subcutanca  and 
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Exanthisma  purpura ;  &c.  The  propriety  of  arranging  Vencnatio 
(poisoning,)  and  Parasitismus,  among  the  Ectopia*  (or  displace- 
ment/,)  class  V.  is  not  very  obvious,  even  when  the  title  of  the 
class  is  interpreted,  "  Mechanical  affections  independent  of  the 
vital  powers." 

Under  all  these  comprehensive  genera,  and  the  multitudinous 
species  and  varieties,  into  which  they  are  of  course  divided,  Dr 
Young  has  however  accumulated  a  great  mass  of  references  to 
express  treatises,  or  detached  papers,  which  treat  of  almost  all 
the  subjects  respectively,  the  collection  and  arrangement  of  which 
can  only  have  been  accomplished  by  great  industry,  even  with 
the' publications  of  Ploucquet,  Rothe,  and  others,  before  him; 
and,  as  far  as  our  perusal  will  enable  us  to  judge,  the  selection 
has  been  made  with  considerable  judgment.  Notwithstanding, 
therefore,  the  objectionable  principles  of  the  nosology,  this  por- 
tion of  the  work  must  be  considered  as  possessing  a  solid  va- 
lue, which  entitles  it  to  a  place  in  the  library  of  every  medical 
scholar,  to  whom  the  work  of  Ploucquet  may  be  inaccessible.  In 
several  respects,  indeed,  its  value  is  not  superseded  even  by  that 
stupendous  work,  especially  as  it  brings  down  the  index  of  English 
medical  literature,  and  particularly  that  of  the  periodical  journals 
and  collections  of  essays,  to  a  very  late  period. 

The  subject  of  therapeutics, — we  beg  pardon,  of  cc  Acology," 
—follows ;  and  an  arrangement  of  all  the  agents  employed  in 
medicine  is  given.  The  subject  is  divided  into  two  classes,  "  sen- 
sible agents,"  and  "  insensible' agents,"  the  latter  of  which  com- 
prehends only  specifics f.  or  medicines  "curing  diseases  without 
any  perceptible  connection  between  the  immediate  effect  and  the 
benefit  obtained."  The  sensible  agents  comprise  all  other  means 
of  influencing  the  living  body,  and  they  are  subdivided  into 
I.  Mechanical  agents,  viz.  1.  climates,  2.  habits,  S.  clothing,  4.  in- 
struments and  operations..  II.  Chemical  and  Vital  agents,  i.  e. 
Pharmacology 3  including  the  materia  medica  and  dietetics.  The 
literature,  (or  references,)  under  all  these  heads,  and  under  that 
of  Pharmacology  in  General,  is  very  ample,  and  usefully  subdivid- 
ed. The  author  then  proceeds  to  give  a  detail  of  all  the  articles 
of  the  materia  medica,  under  the  heads  of  their  respective  pro- 
perties, including  also  a  list  of  the  officinal  preparations,  and  a 
statement  of  the  dose  of  each,  with  references  to  authorities  re- 
spectingthe  qualities,  &c.  of  all  the  articles  of  importance.  The 
chemical  agents  include,  Caustics,  Antiseptics,  Antidotes,  (calcu- 
lated to  neutralize  offending  substances), Demulcents, and  Diluents. 
The  vital  agents  are  1.  such  as  support  strength,  comprising 
Nutrients ;  and  2.  such  as  cause  action  :  and  these  last  operate, 
a.  «  partially  and  temporarily,"  such  as  Expergefactents*  which  we 
•:,«r  •  cross*. 
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canqpt  very  clearly  distinguish  from  Excitants,  which  follow, 
and  Calefacients ;  Sudorihcs,  Errhines,  Sialogogues,  and  the 
other  evacuants,  including  also  Carminatives,  Epispastics,  Sup* 
puratories, Sorbefacients,  and  Astringents:  and  b.  "producing  per- 
manent increase  of  action  and  of  power,"  viz.  Tonics ;  and  c. 
*c  diminishing  the  power  of  action  or  of  sensation,"  \.  primarily 
as  Narcotics  (causing  sleep),  Sedatives  (easing  pain),  Nauseants; 
and  Diaphoretics >  2.  secondarily*  as  Exhaurients.  Among  the  se- 
datives, which,  according  to  the  definition,  "  ease  pain,  by  di- 
minishing the  power  of  action  or  sensation,*'  we  were  a  little  sur- 
prised to  find  the  most  powerful  excitants,  and  calefacients,  in 
nature ;  such  as  ether,  ammonia,  oil  of  turpentine  and  amber, 
wine,  cinchona%  asafoetida,  nitrate  of  silver,  camphor,  and  musk, 
together  with  hyoscyamus,  digitalis,  and  tobacco.  It  would  ap- 
pear, that  the  former  articles  are  but  secondarily  sedative,  and 
should  have  been  placed  in  the  class  of  exhaurients. 

On  the  whole,  however,  this  department  .of  the  work  is  exe- 
cuted with  considerable  care,  and  is  entitled  to  unqualified  appro- 
bation} it  constitutes,  indeed,  a  highly  valuable  .catalogue  -of  the 
articles  employed  in  medicine. 

lie  volume  is  concluded  by  four  papers ;  the  .first  of  which 
consists  of  Chemical  Tables,  of  affinities  and  of  the  solubility  of 
substances  in  water ;  the  second  is  a  sketch  of  Animal  Chemistry, 
with  remarks  on  the  laws  of  chemical  combinations,  professedly 
taken  from  the  works  of  Professor  Berzelius ;  the  third,  is  an  es- 
say on  the  measurement  of  minute  particles,  especially  those  of 
the  blood  and  of  pus ;  and  the  last,  is  an  essay  on  the  medical 
effects  of  climates,  of  moderate  value. 

On  the  whole,  we  cannot  but  wish  that  Dr  Young  had  limited 
the  design  of  his  work  to  that  of  a  bibliotheca,  and  that  he  had 
approximated  in  his  plan  more  nearly  to  that  of  Floucquet,  both 
in  the  arrangement,  and  in  the  insertion  of  more  numerous 
notices  of  the  subjects  and  practical  points  of  the  works  referred 
to.  The  same  degree  of  labour,  would  have  enabled  the  author 
to  give  a  select  bibliotheca,  with  all  the  advantages  and  void  of 
the  imperfections  of  that  great  work,  and  it  would  certainly  have 
been  received  by  his  professional  brethren  with  gratitude ;  while 
they  will  be  unwilling  to  award  their  c&logia  to  his  system  of  no- 
sology, which  imposes  the  task  of  learning  a  language,  without 
any  adequate  benefit  from  its  use.  They  would  have  been  better 
satisfied,  too,  had  Dr  Young  given  more  numerous  criticisms 
from  his  own  store  of  knowledge,  and  not  borrowed  so  profusely 
the  quaint,  feeble,  and  often  injudicious  critiques  of  Rothe,  who 
is  obviously  a  man  of  more  labour  than  judgment.  At  the  same 
time,  they  cannot  but  be  thankful  to  the  author  for  the  useful 
compilation  with  which  Ids  industry  has  now  suooUed  them. 
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'pHE  unfortunate  youth,  whose  history  we  are  about  to  lay  be- 
-*-  fore  our  readers,  has  bjMB  placed,  by  an  nlmost  unexampled 
infliction  of  Providence,  at  an  immcasurcable  distance  from  his 
fellow-creatures.  Deprived  of  the  principal  meansof  intercourse 
with  the  external  world,  he  Ins  been  doomed  to  solitude  and  ig- 
norance, and  though  evidently  possessed  of  ayar'ty  for  moral  and 
intellectual  improvement,  he  at  present  exists  bereft  in  a  great  de- 
gree of  the  possibility  of  having  this  capacity  cultivated  except  to 
a  very  limited  extent. 

When  brought  to  London,  and  put  under  my  care,"  Mr  War. 
drop  observes,  "  he  had  passed  the  fourteenth  year  of  his  age.  He 
V.M5  accompanied  by  his  father,  a  respectable  clergyman  in  the  north 
of  Scotland,  and  by  his  sister  ;  from  whom,  and  from  the  observa- 
tions I  was  enabled  to  make,  the  subsequent  history  hai  been  col- 
lected. 

"  He  had  the  usual  appearances  of  strength  and  good  health,  and 
his  countenance  was  extremely  pleasing,  and  indicated  a  ■ 
able  deal  of  intelligence. 

"  On  damming  the  state  of  his  eyes,  the  pupil  of  each  wai 
served  to  be  obscured  by  a  Cataract. 

"  In  the  right  eye  the  cataract  was  of  a  white  colour  and  pearly 
lustre,  and  appeared  to  pervade  the  whole  of  the  crystalline  lens. 
The  pupil,  however,  readily  dilated  or  contracted,  according  to  the 
different  degrees  of  light  to  which  it  was  exposed.  The  cataract  ill 
the  left  eye  was  not  equally  opake  s  about  one-third  of  it  being  dim 
and  clouded,  arising,  as  it  appeared,  from  very  thin  dusky  webs  cros- 
sing it  in  various  directions,  die  rest  being  of  an  opake  white  colour. 
The  pupil  of  this  eye  did  not.  however,  seem  so  susceptible  of  im- 
pressions from  varieties  in  the  intensity  of  light,  as  that  of  the  other 
eye,  nor  did  he  employ  this  eye,  so  often  as  the  other,  to  gratify  his 
miiuess  for  light. 

"  1  could  discover  no  defect  in  the  organization  of  his  Ears. 

"  Soon  after  his  birdi,  his  parents  observed  the  cataracts  in  botli 
eyes,  and  drey  also  discovered,  at  a  very  early  age,  that  he  was  Deaf, 

no  sounds  appeared  to  excite  his  attention,  and  no  noise  seemed  to 

■ake  him  during  sleep. 
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"  About  the  time  of  life  when  he  was  attempting  to  walk,  he  be- 
gan to  be  attracted  by  bright  and  dazzling  colours,  and  to  derive 
pleasure  from  striking  his  teeth  with  sonorous  bodies.  He  also  ap- 
peared anxious  to  smell  and  feel  those  substances  which  had  become 
known  to  him  through  the  medium  of  his  other  senses." 

"•*  He  used  to  hold  between  his  eye  and  luminous  objects,  such 
•bodies  as  be  had  found  to  increase  the  quantity  of  light ;  and  it  was 
one  of  his  chief  amusements  to  concentrate  the  sun's  rays,  by  means 
of  pieces  of  glass,  transparent  pebbles,  or  similar  substances,  which  he 
held  between  his  eye  and  the  light,  and  turned  about  in  various  di- 
rections. There  were  other  modes  by  which  he  was  often  in  the 
habit  of  gratifying  his  desire  of  light.  He  would  go  to  any  out-house 
or  room  within  his  reach*  shut  the  windows  and  doors,  and  remain 
there  for  a  considerable  time,  with  his  eyes- fixed  on  some  small  hole 
or  chink  which  admitted  the  sun's  rays,  eagerly  catching  them*  He 
would  also,  during  die  winter  nights,  frequently  retire  to  a  corner  of 
a  dark  room,  and  kindle  a  light  for  his  amusement.  Sueh,  indeed, 
sepmed  to  be  the  degree  of  pleasure,  which  he  received  from  feasting 
his  eyes  with  light,  that  he  would  often  occupy  himself,  in  this  man- 
ner, for  several  hours,  without  interruption.  In  this,  as  well  as  in  the 
gratification  of  other  senses,  his  countenance  and  gestures  displayed 
a  most  interesting  avidity  and  curiosity." 

"  In  his  childhood,  one  of  the  most  remarkable  circumstances  re* 
lating  to  him,  was  this  eager  desire  to  strike  any  hard  substance  a- 
gainst  his  teeth.     He  was  particularly  gratified  when  it  was  a  key, 
or  any  instrument  which  produced  a  sharp  sound  ;  and  he  struck  it 
always  upon  his  front  teeth.     When  a  ring  of  keys  was   given   to 
him,  he  seized  them  with  great  avidity,  and  tried  each   separately 
by  suspending  it  loosely  between  two  of  his  fingers,  so  as  to  allow  it 
to  vibrate  freely ;  and  after  tingling  them  amongst  his  teeth,  in  this 
manner,  he  generally  selected  one  from  the  others,  the  sound  of 
which  seemed  to  please  him  most.     This,  indeed,  was  one  of  his 
Ynost  favourite  amusements,  and  it  was  surprising  how  long  it  would 
arrest  his  attention,  and  with  what  eagerness  he  would,  on  all  occa- 
sions, renew  it.     A  gentleman  observing  this  circumstance,   brought 
to  him  a  musical  snuff-box  (a  French  trinket  containing  a  small  mu- 
sical instrument,  which  played  airs  by  means  of  a  spring),  and  placed 
it  between  his  teeth.     This  seemed  not  only  to  excite  his  wonder,  but 
to  afford  him  exquisite  delight ;  and  his  father  and  sister,  who  were 
present,  remarked,  that  they  had  never  seen  him  so  much  interested 
on  any  former  occasion.     Whilst  the  instrument  continued  to  play, 
he  kept  it*  closely  between  his  teeth,  and  even  when  the  notes  were 
ended,  he  continued  to  hold  the  box  to  his  mouth,  and  to  examine  it 
minutely  with  his  fingers,  his  lips,  and  the  point  of  his  tongue,  ex- 
pressing, by  his  gestures  and  by  his  countenance,  extreme  curiosity. 

"  Besides  the  musical  snuff-box,  I  procured  for  him  a  common 
musical  hey.    When  it  was  first  applied  to  his  tooth,  he  exhibited  ex- 
pressions of  fear  mixed  with  surprise.    However,  he  soon  perceived 
"*  that 
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that  it  was  attended  with  no  harm,  so  that  he  not  only  allowed  it  to 
be  renewed,  but  he  soon  acquired  the  habit  of  striking  it  on  his  own 
hand,  so  as  to  make  it  sound,  and  then  touching  his  teeth  with  it. 
One  day  his  father  observed  him  place  it  upon  the  external  ear.  He 
has  also,  on  some  occasions,  been  observed  to  take  notice  of,  and  to 
appear  uneasy  with  very  lound  sounds.  Though,  therefore,  the 
teeth,  besides  being  organs  of  mastication,  and  also  serving  as  or- 
gans of  touch  in  examining  the  food  in  die  mouth,  so  that  the  hard 
.  and  indigestible  part  may  be  rejected,  in  this  boy  they  seemed  to  be 
the  best  channel  of  communicating  sound  to  the  auditory  nerve. 

"  His  organs  of  Touch,  of  Smell,  and  of  Taste  had  all  acquired 
a  preternatural  degree  of  acuteness,  and  appealed  to  have  supplied, 
in  an  astonishing  manner,  the  deficiencies  in  the  senses  of  Seeing  and 
Hearing.  By  those  of  Touch,  and  Smell  in  particular,  he  was  in  the 
habit  ot  examining  every  thing  within  his  reach.  Large  objects, 
such  as  the  furniture  of  a  room,  he  felt  over  with  his  ringers,  whilst 
those  which  were  more,  minute,  and  which  excited  more  of  his  in- 
<  terest,  he  applied  to  his  teeth,  or  touched  with  the  point  of  his  tongue. 
In  exercising  the  sense  of  Touch,  it  was  interesting  to  notice  the  de- 
licate and  precise  manner  by  which  he  applied  the  extremities  of  his 
fingers,  and  with  what  ease  and  flexibility  he  would  insinuate  the 
point  of  his  tongue  into  all  the  inequalities  of  the  body  under  his  ex- 
amination. 

"  But  there  were  many  substances  which  he  not  only  touched,  but 
smelled  during  his  examination. 

44  To  the  sense  of  Smell,  he  seemed  chiefly  indebted  for  his  know- 
ledge of  different  persons.  He  appeared  to  know  his  relations  and 
intimate  friends,  by  smelling  them  very  slightly,  and  he  at  once  de- 
tected strangers.  It  was- difficult,  however,  to  ascertain  at  what  dis- 
tance he  could  distinguish  people  by  this  sense  ;  but,  from  what  I 
was  able  to  observe,  he  appeared  to  be  able  to  do  so  at  a  considerable 
distance  from  the  object.  This  was  particularly  striking  when  a 
person  entered  the  room,  as  he  seemed  to  be  aware  of  this  before  he 
could  derive  information  from  any  other  sense,  than  that  of  smell. 

"  In  selecting  his  food,  he  was  always  guided  by  his  sense*  of 
smell ;  for  he  never  took  any  thing  into  his  mouth,  without  previ- 
ously smelling  it  attentively. 

4<  His  Taste  was  extremely  delicate,  and  he  shewed  a  great  pre- 
dilection for  some  kinds  of  food,  whilst  there  were  others  of  which 
he  never  partook.  He  had  on  no  occasion  tasted  butter,  cheese,  or 
any  of  the  pulpy  fruits  ;  but  he  was  fond  of  milk,  plain  dressed  ani- 
mal food,  apples,- peas,  and  other  simple  nutriment.  He  never  took 
food  from  any  one,  but  his  parents  or  sister." 

"  Impressions  transmitted  to  the.  human  soul  through  the  medium 
of  one  sense  might  call  into  being  some  of  the  most  important  ope- 
rations of  intellect.  Facts  have  been  given  to  prove,  that  this  boy 
possessed  both  recollection  and  judgment.  We  are  ignorant  of  the 
qualities  of  bodies  which  influenced  bis  determinations  and  his  affec- 
tions. 
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tions.  On  all  occasions,  however,  it  was  clear,  that  he  made  his  ex- 
periments on  the  objects  which  he  examined,  with  all  the  accuracy 
and  caution  that  his  circumscribed  means  of  gaining  intelligence 
could  admit.  The  senses  he  enjoyed  being  thus  disciplined,  acquir- 
ed a  preternatural  degree  of  acuteness,  and  must  have  furnished 
him  with  information  respecting  the  qualities  of  many  bodies,  which 
we  either  overlook,  or  are  in  the  habit  of  obtaining  through  other 
channels. 

44  Perhaps  the  most  striking  feature  of  the  Boy's  mini),  was  his 
avidity  and  curiosity  to  become  acquainted  with  the  different  objects 
around  him.  When  a  person  came  into  the  room  where  he  was, 
the  moment  he  knew  of  his  presence,  he  fearlessly  went  op  to  him, 
and  touched  him  all  over  and  smelled  him  with  eagerness.  He 
showed  the  same  inquisitiveness,  in  becoming  acquainted  with  every- 
thing within  the  sphere  of  his  observation,  and  was  daily  in  the  habit 
of  exploring  the  objects  around  his  father's  abode.  He  had  becosae 
familiar  with  all  the  most  minute  parts  of  the  house  and  furniture, 
the  out-houses,  and  several  of  the  adjacent  fields,  and  the  various  farm* 
ing  utensils. 

"  He  showed  great  partiality  to  some  animals*  particularly  to 
horses,  and  nothing  seemed  to  give  him  more  delight  than  to  he  pat 
on  one  of  their  baclcs.  When  histfather  went  out  to  ride,  he  was  al- 
ways the  first  to  watch  his  return ;  and  it  was  astonishing  how  he 
became  warned  of  this,  from  remarking  a  variety  of  little  incidents. 
His  father  putting  on  his  boots,  and  such  like  occurrences,  were  all 
accurately  observed  by  the  boy,  and  led  him  to  conclude  how  his 
father  was  to  be  employed.  In  the  remote  situation  where  he  resid- 
ed, male  visitors  were  most  frequent,  and  therefore  the  first  thing 
he  generally  did,  was  to  examine  whether  or  not  the  stranger  wore 
boots  ;  if  he  did,  he  immediately  quitted  him,  went  to  the  lobby, 
found  out,  and  accurately  examined  his  whip,  then  proceeded  to  the 
stable  and  handled  his  horse,  with  great  care,  and  the  utmost  atten- 
tion. It  occasionally  happened,  that  visitors  arrived  in  a  carriage, 
lie  never  failed  to  go  to  the  place  where  the  carriage  stood,  examin- 
ed the  whole  of  it  u  ith  much  anxiety,  and  amused  himself  with  the 
elasticity  of  the  springs. 

"  The  locks  of  doors  attracted  much  of  his  notice,  and  he  seemed 
to  derive  great  pleasure  from  turning  the  keys. 

"  He  was  very  docile  and  obedient  to  his  father  and  to  his  sister, 
who  accompanied  him  to  London,  and  reposed  in  them  every  confi- 
dence for  his  safety,  and  for  the  means  of  his  subsistence." 

"  When  a  stranger  approached  him,  he  eagerly  began  to  touch 
some  part  of  his  body,  commonly  taking  hold  of  the  arm,  which  he 
held  near  his  nose,  and  after  two  or  three  strong  inspirations,  through 
the  nostrils,  he  appeared  to  form  a  decided  opinion  regarding  htm. 
If  this  was  favourable,  he  showed  a  disposition  to  become  more  in- 
timate, examined  more  minutely  his  dress,  and  expressed  by  his  conn* 
tenance  more  or  less  satisfaction :  bat  if  it  happened  to  he  uafaAroar- 

able, 
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able,  he  suddenly  went  off  to  a  distance,  with  expressions  of  careless- 
ness  or  of  disgust. 

"  When  he  was  first  brought  to  my  house,  to  have  his  eyes  examin- 
ed, he  both  touched  and  smtelled  several  pans  of  niy  body,  and  the  fol- 
lowing day,  whenever  he  found  me  near  him,  he  grasped  my  army 
then  smelled  it,  and  immediately  recognised  me  j  which  he  signified 
to  his  fatheryby  touching  his  eye-lids  with  the  fingers  of  both  hands* 
and  imitating  the  examination  of  his  eyes,  which  I  had  formerly  • 
made.     I  was  very  much  struck  with  his  behaviour  during  this  ex* 
animation.     He  held  his  head,  and  allowed  his  eyes  to  be  touched* 
with  an  apparent  interest  and  anxiety,  as  if  be  had  been  aware  of  the 
object  of  my  occupation.     On  expressing  to  his  father  my  surprise, 
at  the  apparent  consciousness7  of  the  Boy  of  what  was  to  be  done,  he 
said  that  he  had  frequently,  during  the  voyage  from  Scotland,  signi- 
fied his  expectation  and  his  desire  that  some  operation  should  be  per- 
formed on  his  eyes.    About  two  years  before  this  period,  he  had  bees 
brought  up  to  London  by  sea,  with  the  hope  of  getting  an  attempt  made 
to  improve  his  sight  and  his  hearing.    The  membrane  of  the  tympa- 
num, of  both  ears,  was  punctured  by  Mr  Astley  Cooper,  with  no  be- 
nefit ;  and  several  medical  gentlemen  examined  his  eyes,  and  endea- 
voured to  perform  some  operations  on  them.    In  this,  however,  they' 
completely  failed,  from  the  powerful  resistance  which  he  made  to  aft 
their  efforts  to  secure  him  and  hold  the  eye  quiet.    The  lively  re- 
membrance, which  he  seemed  to  have,  of  these  events,  and  the  recur- 
rence of  the  same  circumstances  attending  bis  coming  here  at  thii 
time,  made  him  very  naturally  conceive  that  his  parents  had  again 
brought  him  from  home,  with  the  same  view  as  formerly.     During 
the  first  examination,  and  on  several  future  ones,  when  I  purposely 
handled  the  eye  roughly,  I  was  surprised  to  find  him  submit  to  every 
thing  that  was  done  with  fortitude,  and  complete  resignation ;  a# 
if  he  was  persuaded  that  he  had  an  organ  imperfectly  developed* 
and  an  imperfection  to  be  remedied  by  die  assistance  of  his  fellow- 
creatures. 

"  Many  little  incidents  in  his  life  have  displayed  a  good  deal  of 
reasoning  and  observation.  On  one  occasion  a  pair  of  shoes  were 
given  to  him,  which  he  found  too  small,  and  his  mother  put  theiri 
aside  into  a  closet.  Some  time  afterwards  young  Mitchell  firand 
means  to  get  the  key  of  the  closet,  opened  the  door,  and  taking  out 
the  shoes,  put  them  on  a  young  man,  his  attendant,  whom  they  fit. 
ted  exactly. 

"  On  another  occasion,  finding  his  sister's  shoes  very  wet,  he  ap- 
peared uneasy  until  she  changed  them. 

"  From  his  father  having  nad  farm-servants,  he  attempted  to  imi- 
tate them  in  some  of  their  employments,  and  was  particularly  fond 
of  assisting  them  in  cleaning  the  stable. 

"  At  one  time,  when  his  brothers  were  employed  making  basket- 
work,  he  attempted  to  imitate  them  j  but  he  did  not  seem  to  have 
patience  to  overcome  the  difficulties  he  had  to  surmount. 

«  In 
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«  In  many  of  his  actions,  he  displayed  a  retentive  memory,  and 
in  no  one  was  this  more  remarkable,  than  on  his  second  voyage  to 
London.  Indeed,  as  the  objects  of  his  attention  mast  have  been 
very  limited,  it  is  not  to  be  wondered  at,  that  those  few  should  be 
well  remembered. 

"  He  seemed  to  select  and  show  a  preference  to  particular  farms, 
smells,  and  other  qualities  of  bodies.  He  has  often  been  observed  to 
break  substances  with  his  teeth,  or  by  other  means,  so  as  to  give  them 
a  form  which  seemed  to  please  him.  He  also  preferred  to  touch 
those  substances  which* were  smooth,  and  which  had  a  rounded  form ; 
and  he  has  been  known  to  employ  many  hours  in  selecting  from  the 
channel  of  a  river,  which  was  near  his  father's  house,-  small  stones  of 
a  rounded  shape,  nearly  of  the  same  weight,  and  having  smooth 
surfaces.  These  too  he  would  arrange  in  a  circular  form  on  the 
bank  of  the  river,  and  place  himself  in  the  centre  of  the  circle.  He 
also  seemed  to  be  much  pleased  with  some  Smells,  and  equally  dis- 
gusted with  others,  and  this  latter  he  expressed  by  squeezing  his  nos- 
trils, and  turning  his  head  from  whence  the  smell  came.  He  show- 
ed an  equal  nicety  in  the  selection  of  his  food, 

"  He  sometimes  showed  a  good  deal  of  drollery  and  cunning,  par- 
ticularly in  his  amusements  with  his  constant  companion  and  friend, 
his  sister.  He  took  great  pleasure  in  locking  people  up  in  a  room  or 
closet,  and  would  sometimes  conceal  things  about  his  person,  or 
otherwise,  which  he  knew  not  to  be  his  own  property  ;  and  when  he 
was  detected  doing  so,  he  would  laugh  heartily. 

44  That  he  was  endowed  with  affection  and  kindness  to  his  own 
family  cannot  be  doubted.  The  meeting  with  his  mother,  after  his 
return  from  London  (to  be  afterwards  noticed)' showed  this  very 
strongly.  On  one  occasion,  finding  his  mother  unwell,  he  was  ob- 
served to  weep ;  and  on  another,  when  his  attendant  happened  to 
have  a  sore  foot,  he  went  up  to  a  garret  room  to  find  a  particular 
stool  for  his  foot  to  rest* upon,  which  he  himself  had  made  use  of,  on 
a  similar  occasion,  long  before.  He  seemed  fond  too  of  young  chil- 
dren, and  was  often  in  the  habit  of  taking  them  up  in  his  arms. 

"  His  disposition  and  temper  were  generally  placid,  and  when 
kind  means  were  employed,  he  was  obedient  and  docile.  But  if  he 
was  teazed  or  interrupted  in  any  of  his  amusements,  he  became  iras- 
cible, and  sometimes  got  into  violent  paroxysms  of  rage.  At  no 
other  time  did  he  ever  make  use  of  his  voice,  with  which  he  pro- 
duced most  harsh  and  loud  screams. 

"  It  is  not  one  of  the  least  curious  parts  of  his  history,  that  he 
seemed  to  have  a  love  of  finery.  He  early  showed  a  great  partiality 
to  new  clothes,  and  when  the  tailor  used  to  come  to  make  clothes  at 
his  father's  house  (a  practice  common  in  that  part  of  the  country), 
it  seemed  to  afford  him  great  pleasure  to  sit  down  beside  him  whilst 
he  was  at  work,  and  he  never  left  him  until  his  own  suit  was  finished. 
He  expressed  much  disappointment  and  anger,  when  any  of  his 
brothers  got  new  clothes,  and  none  were  given  to  him.    Immediate- 

ly 


1313.  a  Boy  born  Blind  and  Deaf.  479 

ly  before  he  came  to  London,  each  of  his  brothers  got  a  new  hat,  his 
father  considering  his  old  one  good  enough  for  the  sea  voyage.  ■ 
Such,  however,  was  his  disappointment  and  rage,  that  he  secretly ' 
went  to  one  of  the  out-houses,  and  tore  the  old  hat  to  pieces.  Indeed* 
his  fondness  for  new  clothes  afforded  a  means  of  rewarding  him 
when  he  merited  approbation,  and  his  parents  knew  no  mode  more 
severe  of  punishing  him  than  by  obliging  him  to  wear  old  ones. 

u  With  respect  to  the  means  which  were  employed  to  communi- 
cate to  him  information,  and  which  he  employed  to  communicate  his 
desires  and  feelings  to  others,  these  were  very  ingenious  and  simple. 
His  sister,  under  whose  management  he  chiefly  was,  had  contrived 
signs  addressing  his  organs  of  Touch,  by  which  she  could  control 
him,  and  regulate  his  conduct.  On  the  other  hand  he,  by  his  ges- 
tures, could  express  his  wishes  and  desires.  His  sister  employed  va- 
rious modes  of  holding  his  arm,  and  patting  him  on  the  head  and 
shoulders,  to  express  consent  and  different  degrees  of  approbation*. 
She  signified  time  by  shutting  his  eye-lids  and  putting  down  his  head.; 
which  done  once,  meant  one  night.  He  expressed  his  wish  to  go  to 
bed  by  reclining  his  head,  distinguished  me  by  touching  his  eyesy 
and  many  workmen  by  imitating  their  different  employments.  When 
he  wished  for  food  he  pointed  to  his  mouth,  or  to  the  place  where 
provisions  were  usually  kept." 

The  foregoing  extracts  will  enable  our  readers  to  form  a  suf- 
ficiently accurate  judgment  both  of  the  acquirements  and  general 
character  of  Mitchell.  It  is  evidently  more  completely  evolved, 
and  evinces  greater'  variety  and  interest  than  could  have  been 
reasonably  expected.  When  we  consider  the  few  qualities  that 
he  was  able  to  perceive,  and  the  unsatisfactory  information* 
they  afforded,  it  is  impossible  not  to  be  struck  with  that  fearless 
and  intrepid  spirit,  which  could  induce  a  .being  like  him  to  pur- 
sue the  objects  of  his  curiosity  with  the  eagerness  and  persever- 
ance which  he  invariably  displayed.  Had  he  derived  no  gratifi- 
cation at  all  from  light,  and  had  h<s  ears  been  totally  insensible  to 
sounds  in  whatever  way  transmitted,  it  is  by  no  means  likely  that 
he  would  have  been  stimulated  by  his  other  senses,  to  make  the 
experiments  and  exertions  for  which  he  is  so  remarkable.  In 
such  trials,  however,  the  aids  derived  from  the  attentions  of  his 
family,  must  not  be  overlooked.  His- sister,  in  particular,  appears 
to  have  conducted  his  education  to  a  certain  extent,  with  much 
care  and  ingenuity.  The  principle  she  has  adopted,  is  the  only 
one  that  is  suitable,  while  his  organs  remain- in  their  present  mu- 
tilated condition.  We  regret,  however,  that  the  tangible  lan- 
guage which  she  employed,  had  not  been  pushed  to  its  greatest 
possible  extent.  The  quickness,  nay  even  the  genius  of  the  boy 
was  such,  that  it  might  evidently  have  been  rendered  a  channel 
of  information  much  more  precise  and  extensive  than  it  has 
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hitherto  been.  This  remark  is  made  without  the  slightest  isten- 
tion  of  wounding  the  feelings  of  an  ingenious  and  amiable  young 
lady.  She  has  done  more  than  most  people  in  her  situation 
could  have  accomplished,  and  We  only  regret,  that  the  utmost 
advantage  had  not  been  derived  from  her  discovery  #. 

It  may  never  be  in  the  power  of  man  to  ascertain  with  accuracy 
the  nature  of  the  elementary  and  original  perceptions  conveyed  ex- 
clusively to  the  mind  by  each  individual  sense ;  because  the  oppor- 
tunities for  observation  are  both  few  and  unsatisfactory.  We  do 
not  indeed  believe,  that  the  philosophy  of  character  requires 
very  great  precision  in  this  respect.  The  succession  of  im- 
pressions may  be  sufficiently  marked,  as  well  as  the  combina- 
tions which  result  from  such  impressions,  without  positively 
allotting  to  each  sense  its  peculiar  and  exclusive  share  in  the  for* 
illation  of  intellectual  phenomena.  Here,  we  believe,  experi- 
ence fully  establishes  what  philosophy  teaches.  The  removal  of 
a  cataract  does  not  at  once  invest  the  organ  of  vision  with  alt 
its  powers  and  properties,  nor  convey  to  the  '<  mind's  eye"  a 
flood  of  light.  Long  and  frequent  discipline  is  required  to  train 
our  senses  to  their  perfect  duties.  This  dicipline  is  obtained 
under  circumstances  where  attention  cannot  be  well  excited,  and 
therefore  is  unheeded.  The  most  experienced  eye,  when  suddenly 
introduced  to  a  great  assemblage  of  universal  objects,  is,  for  a  time, 
incapable  of  analyzing  the  different  parts  of  the  spectacle,  and  re- 
ducing them  to  order.  Every  thing  appears,  at  first,  confused,  and 
it  is  not  till  after  patient  and  repeated  examination  that  the  intrica- 
cy is  removed.  What  all  men,  more  or  less,  experience  in  unravel- 
ling novel  and  complex  impressions,  must  be  felt  by  persons  who. 
have  any  of  their  senses  suddenly  restored,  when  applying  their 
riewly  acquired  power  of  perception  to  the  examination  of  the 
most  simple  properties.  The  whole  of  infancy  is  passed  in  such 
examinations,  and  they  differ  net  in  their  effects  from  the  in- 
quiries which  we  pursue  in  our  maturer  years.  Without  at- 
tempting to  speculate  upon  the  accidents  and  events  which  mo* 
del  individual  characters,  and  give  them  their  various  attain* 
ments,  it  is  a  truth  which  admits  not  of  contradiction,  that  the 
progress  of  intellect,  and  the  due  use  and  discipline  of  our  or- 
gans of  perception,  are  inseparably  connected  together.  The 
impressions  so  received,  produce  very  different  effects  in  different 
individuals ;  but  from  their  ageucy  results  the  developement  of 
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oat  fatuities*  art<!  ultitfrttely  dfte  whole  of  the  moral  or  mtellec- 
trial  excellence,  <rf  *rftich  otff  nature  is  susceptible. 

'fhese  reftiarks  are  amply  cbrifirmed  by  the  history  of  Mitchell, 
They  are  also  well  illustrated  by  another  case  which  *re  have 
recently  observed.  A  very  few  particulars  respecting  it,  there- 
fore, may  not  be  misplaced  heTe.  This  boy  is  about  the  age  of 
thirteen.  He  wasf  born  blind.  But  the  loss  of  his  sight  has  not 
been  his  only  misfortune.  At  an  early  age  W  was  deprived  of 
both  his  parents,  and  the  greater  part  of  his  life  has  been  spent 
in  a  parish  work-house.  There,  his  existence  appears  to  have 
been  purely  animal.  His  few  Wants  were  supplied,  but  no  at- 
tempts seem  to  have  been  made  to  excite  his  curiosity,  or  to* 
communicate  information.  He  had  scarcely  any  language,  and 
the  words  he  knew  referred  merely  to  a  few  particular  facts 
which  he  was  compelled  to  observe,  and  their  application  extended 
not  beyond  the  bounds  of  his  own  very  limited  experience. 

Art  operation,  after  the  plan  recommended  by  the  late  Mr 
Saunders,  was  performed.  He  was  thereby  enabled  to  distin- 
guish colours  $  but  it  was  not  till  after  repeated  and  very  labo- 
rious experiments,  that  the  colour  and  its  name  became  com- 
pletely associated  together.  Similar  difficulty  was  encountered 
in  teaching  him  to  mark,  by  appropriate  language,  difference  of 
shape,  and  even  of  magnitude.  The  import  of  the  words  round- 
ness and  squareness,  for  example,  could  not  be  conveyed  to  him, 
but  by  impressing  angular  and  circular  bodies  strongly  and 
frequently  upon  his  sense  of  touch.  Of  time  or  distance  he  had 
no  accurate  notions.  It  is  also  worthy  of  remark,  that  the 
muscles  which  move  the  eyelids,  and  the  eye  itself,  had  bfeen  so 
little  employed,  that  they  had  become  almost  involuntary.  When 
desired  to  open  the  eye,  he  invariably  at  first  had  recourse  to  his 
finger,  and  instead  of  directing  the  eye  itself  to  any  object  which 
he  was  surveying,  he  either  moved  his  head,  or  the  object,  till 
it  was  brought  to  a  proper  point  for  observation. 

The  peculiarities  dependent  upon  blindness,  are  certainly  not 
che  most  interesting  in  this  case.  From  an  unhappy  combina- 
tion of  circumstances,  he  has  existed  in  a  state  of  ignorance 
which  is  almost  incredible  ;  and,  at  an  age  when  a  considerable 
degree  of  information  is  generally  obtained,  he,  in  point  of  phy- 
sical and  moral  acquirements,  is  not  much  superior  to  an  infant. 
It  has  been  peculiarly  interesting  to  observe  the  developement 
of  his  faculties,  in  consequence  of  a  more  precise  and  regular 
use  of  his  organs  of  perception,  and  his  more  extended  acquain- 
tance with  the  external  world.  Impressions  which  he  had  for- 
merly received,  but  which  had  lain  dormant  and  unapplied  in  his 
memory,  begin  to  be  called,  as  it  were,  into  a  new  existence,  to  be 
vol.  IX.  no.  36.  u  K  *  COT\TfcWs&. 
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compared  with  his  more  recent  acquirements,  and  to  afford  him 
the  means  of  making  new  arrangements  and  combinations*  In 
consequence  of  this  process,  he  has  repeatedly  and  unexpectedly 
disclosed  some  facts  connected  with  his  prerious  habits  and  con- 
dition, which  never  could  be  obtained  before,  by  the  most  assi- 
duous and  best  contrived  interrogatories.  It  would  be  wrong, 
in  this  place,  to  give  a  more  detailed  account  of  this  lad.  His 
progress  has  been  well  noted,  and  it  may  afterwards  afford  the 
subject  of  a  separate  communication. 

Besides  the  memoir  published  by  Mr  Wardrop,  another  rela- 
tive to  Mitchell  has  been  drawn  up  by  Mr  Stewart,  and  printed 
in  the  Transactions  of  the  Royal  Society  of  Edinburgh.  Mr 
Wardrop,  Dr  Gordon,  and  other  gentlemen,  afforded 'him  the 
materials  for  his  interesting  account. 

The  education  of  those  who  are  deprived  by  nature  of  one  or 
more  of  the  most  important  channels  of  information,  is  not  less 
interesting  to  the  philosopher,  than  it  is  to  those  who  are  the 
objects  of  his  care.     Mr  Stewart  has,  with  laudable  and  humane 
feeling,  dwelt  at  some  length  upon  this  subject,  and  has  passed 
a  high  eulogium  upon  the  merits  of  the  plan  said  to  be  pursued 
by  the  Abb£  Sicard.     We  cannot  help  feeling  some  degree  of 
surprise,  at  the  unqualified  manner  in  which  he  has  expressed 
his  admiration  of  the  deep  philosophical  principles  which   he 
thinks  have  guided  the  researches,  and  dictated  the  practical 
lessons  of  that  author.     From  a  natural  desire  to  augment   the 
value  of  his  instructions,  Sicard  has  probably  been  led,  in  his  in* 
troduction,  and  other  parts  of  his  work,  to  give  a  picture  of  the 
minds  of  individuals  who  are  born  deaf,  which  unquestionably 
is  not  justified  by  common  observation.     It  is  contradicted  by 
what  we  daily  see  of  persons  in  that  situation,  who  have  not 
had  the  advantages  of  his  system  ;  and  we  are  enabled  to  state, 
from  an  accurate  knowledge  of  the  success  attending  less  com- 
plicated plans  of  tuition,  that  many  of  his  minute  details  and 
metaphysical  distinctions,  are  both  unnecessary  and  inapplicable. 
Mr  Stewart   has   implicitly   adopted  his  account   of  Massieu. 
That  account,  there  is  reason  to  believe,  is  overcharged.     Ac- 
complished as  this  person  undoubtedly  is,  it  is  proved,  that  he 
always  shewed  an  observing  and  penetrating  mind,  and  an  al- 
most invincible  desire  to  obtain  instruction,  long  before  he  fell 
under  Sicard's  care.     The  following  quotation  shews  that  he  was 
not  quite  so  savage  as  we  have  been  taught  to  believe : 

"  Massieu  voyoit  les  autres  enfans  aller  a  l'ecole.  II  avoit 
grande  envie  d'apprendre  a  lire  et  a  ecrire.  Il'pria  son  pere  de 
l'envoyer  chez  le  maitre,  son  pere  le  refusa,  en  lui  disant,  par 
signes,  que  cela  etoit  inutile,  a  cause  de  sa  surdity.    Massieu  lui 
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faisoit  signe  de  dgboucher  ses  orcilles  comme  on  debouche~un 
bouteille ;  voyant  qu'il  ne  pouvoit  rien  obtenir  de  son  pere  il  de- 
robe  an  livre,  et  va  de  lui-meme  a  Pecole.  Le  maitre  l'en  chasse 
impitoyablement.  Massieu  ressent  une  affliction  profonde;  il 
pleure  amerement ;  il  ouvre  son  livre ;  il  le  devore  des  yeux ;  il 
en  parcourt  les  pages  en  remuant  les  levres,  comme  s'il  eut  pro- 
nonce  les  mots ;  il  veut  les  ecrire,  et  il  ne  trace  que  des  carac- 
teres  insignificans.     II  etoit  alors  age  de  douze  ans,"  &c.  &c. 

Vid.  Considerations  sur  les  Sourds-muet,  de  naissance,  par  TJ. 
R.  T.  Le  Bouvyer  Desmortiers,  p.  955. 

We  hasten  now,  after  these  imperfect  observations,  to  make 
known  some  of  the  facts  connected  with  Mr  Wardrop's  opera- 
tion on  Mitchell,  and  its  consequences. 

"  In  the  hope  of  restoring  this  Boy's  sight,"  he  observes,  "  my 
attention  was  solely  directed  to  the  removal  of  the  cataract  of  the 
right  eye.  Having  thought  it  preferable  to  extract  the  lens  of  that 
eye,  and  conceiving  this  might  be  accomplished  by  having  him  pro- 
perly secured,  I  placed  him  on  a  table  in  a  room  lighted  from  the 
roof :  and  having  secured  him  with  skilful  assistants,  I  attempted  to 
introduce  the  cornea -knife  ;  but  the  resistance  which  he  made  was 
such  as  to  render  it  impracticable  to  use  that  instrument.  He  seemed 
to  know  that  something  was  to  be  done  to  his  eye,  and  he  at  first 
readily  yielded,  and  allowed  himself  to  be  placed  and  held  on  the 
table.  The  uneasiness,  however,  which  the  pressure  necessary  to 
keep  the  eye-ball  steady  and  the  eye-lids  open,  seemed  to  overcome 
his  resolution,  and  his  exertions  became  so  violent  that  it  was  quite 
impossible  to  secure  even  his  head. 

"  A  second  attempt  was  made  the  day  following,  having  previ- 
ously taken  more  precautions  in  order  to  secure  him  ;  but  so  violent 
were  his  exertions  and  cries,  and  so  irascible  did  he  become,  that  all 
present  were  glad  to  relinquish  their  posts,  and  I  was  impressed  with 
the  conviction,  that  nothing  but  a  powerful  piece  of  machinery,  cal- 
culated to  grasp  every  joint  of  his  body,  would  be  at  all  sufficient  to 
enable  any  operation  to  be  performed.  Some  days  having  elapsed 
without  the  hope  of  being  able  to  get  the  operation  performed,  I  at 
last  thought  of  a  machine  which  completely  answered  the  wished. ' 
for  purpose,  and  which  I  may  describe,  as  on  a  future  occasion, 
under  similar  circumstances,  it  may  be  found  usefuL-  It  consisted 
of  a  kind  of  box,  long  enough  to  contain  all  his  body  except  the  head. 
The  sides  were  fixed  on  hinges,  so  that  they  might  be  folded  in  upon 
the  body  ;  it  had  no  top  part,  and  the  bottom  was  long  enough  to 
reach  sufficiently  far  beyond  the  sides  at  one  extremity,  so  that  a 
perpendicular  plane  of  wood  was  fixed  on  it,  in  which  there  was  a 
niche  of  such  a  size  as  accurately  to  contain  the  head.  The  ma- 
chine being  placed  erect,  and  lined  with  a  blanket,  to  prevent  any 
risk  of  his  oeing  injured,  he  was  easily  secured  in  it  by  folding  the 
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sides  on  his  body,  and  fixing  them  with  circular  ropes  ;  and  in  this 
manner,  notwithstanding  a  most  powerful  resistance  and  many  haras- 
sing screams,  he  was  placed  on  a  table  and  kept  quite  steady.  I  had 
now  given  up  all  hopes  of  extracting  the  cataract,  and  determined  to 
try  couching*  an  operation  which,  though  not  generally  so  successful, 
was  preferable  in  this  case,  as  there  was  not  so  much  danger  of  doing 
any  essential  injury  to  the  eye,  even  if  it  did  not  succeed*  Much 
difficulty  was  found  in  holding  open  the  eye  lids,  and  keeping  the 
lobe  of  the  eye  steady  ;  but  this  was  ultimately  accomplished  by 
~r  Ware,  who  was  kind  enough  on  this  occasion  to  lend  me  his  able 
assistance.  As  soon  as  the  couching -needle  touched  the  eye  he  re- 
mained quite  steady,  and  his  dreadful  screaming  ceased.  I  made 
use  of  the  needle  recommended  by  Mr  Cheselden,  and  with  its  sharp 
edge  cut  through  the  anterior  portion  of  the  crystalline  capsule,  and 
with  its  point  dragged  the  lens  from  the  sphere  of  the  pupil.  Oa 
depressing  the  point  of  the  needle  the  lens  remained  oat  of  view,  ex- 
cept a  small  portion  of  its  inferior  edge,  so  that  I  then  withdrew  the 
instrument.  A  small  quantity  of  blood  was  effused  in  the  anterior 
chamber.  The  operation  being  finished,  he  was  liberated  from  the 
machine  in  which  he  was  fixed.  He  then  expressed  great  satisfac- 
tion, gazed  around  him,  and  appeared  as  if  he  could  distinguish  ob- 
jects. This,  however,  could  not  be  ascertained  in  a  manner  quite 
satisfactory,  as  it  would  have  been  prejudicial  to  his  recovery  to 
nuke  any  experiments  \  but  it  might  be  perceived  from  the  change 
in  the  expression  of  his  countenance.  The  eye,  accordingly,  being 
bound  up,  he  was  carried  home,  and  put  to  bed  in  a  dark  room  \ 
after  which  he  was  bled  in  the  arm." 

"  On  the  fifth  day  he  got  out  of  bed,  and  was  brought  into  a  room 
having  an  equal  and  moderate  light.  Before  either  touching  or 
teeming  to  smell  me  he  recognized  me,  which  he  expressed  by  the 
fear  of  something  to  be  done  to  his  eyes.  He  went  about  the  room 
readily,  and  the  appearance  of  his  countenance  was  much  altered, 
having  acquired  that  look  which  indicated  the  enjoyment  of  vision* 
Indeed,  before  the  operation  he  always  walked  with  much  freedom, 
and  I  had  observed,  that  even  on  a  very  rugged  and  unequal  road 
he  did  not  stumble,  or  suffer  in  the  least  from  jolting. 

"  He  appeared  well  acquainted  with  the  furniture  of  the  room, 
having  lived  in  it  several  days  previous  to  the  operation ;  and 
though,  from  placing  tilings  before  him,  he  evidently  distinguished 
and  attempted  to  touch  them,  judging  of  their  distances  with  toler- 
able accuracy,  yet  he  seemed  to  trust  little  to  the  information  gives 
by  the  eye,  and  always  turned  away  his  head,  while  he  carefully  ex- 
amined, by  his  sense  of  Touch,  the  whole  surfaces  of  the  bodies  pre- 
sented to  him. 

"  On  the  sixth  day  he  appeared  stronger,  amused  himself  a  good 
deal  with  looking  out  at  the  window,  and  seemed  to  observe  the  carts 
and  carriages  which  were  passing  in  the  street.  On  putting  a  shilling 
on  the  middle  of  a  table  he  instantly  touched  it. 

«  On 
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"  On  the  tfoaak  day  the  inflammation  was  nearly  gone,  and  he 
observed  a  piece  of  white  paper  of  the  size  of  half  a  sixpence  put 
Vpon  the  table.  I  took  him  into  the  street,  and  he  appeared  much 
interested  in  the  busy  scene  around  him,  though  at  times  he  seemed 
frightened.  A  post  supporting  a  scaffold  at  the  distance  of  two  or 
three  yards  chiefly  attracted  his  notice,  and  he  timorously  approach- 
ed  it,  groping,  and  stretching  out  his  hand  cautiously  until  he 
touched  it 

"  He  was  at  this  time  removed  from  his  lodging  to  an  uncle's 
house,  who  being  a  tailor,  had  a  room  full  of  various  coloured  cloths, 
which  afforded  young  Mitchell  an  unceasing  source  of  pleasure  and 
amusement. 

"  He  expressed  a  great  desire  for  a  suit  of  new  clothes,  and  it  was 
signified  to  him,  that  his  wishes  would  be  complied  with  ;  and  being 
allowed  to  make  a  choice,  he  selected  from  among  the  variety  of 
colours  a  light  yellow  for  his  breeches,  and  a  green  colour  for  his  coat 
and  waistcoat.  Accordingly,  these  were  made,  and  as  I  solicited  his 
father  not  to  allow  them  to  be  put  on  until  I  was  present,  it  was  sig- 
nified to  him  that  he  should  have  permission  to  wear  them  in  two 
days*  The  mode  by  which  he  received  this  communication  was  by 
closing  his  eye-lids,  and  bending  down  his  head  twice,  thereby  ex- 
pressing that  he  must  first  have  two  sleeps.  One  day  after  the 
clothes  were  finished,  I  called,  and  requested  that  he  should  be  dres- 
sed in  them.  This  was  intimated  to  him  by  his  uncle,  touching  his 
coat,  and  giving  him  a  ring  of  keys,  one  of  which  opened  the  door 
of  the  room  where  the  clothes  were  kept.  He  gladly  grasped  the 
keys,  and  in  an  instant  pitched  on  the  one  he  wanted,  opened  the 
door,  and  brought  a  bundle  containing  his  new  suit  into  the  room 
where  his  father,  uncle,  sister,  another  gentleman  and  myself  were  sit- 
ting. With  a  joyful  smile  he  loosened  the  bundle,  and  took  out  of 
the  coat-pocket  a  pair  of  new  white  stockings,  a  pair  of  yellow  gloves, 
and  a  pair  of  new  shoes.  The  succeeding  scene  was,  perhaps,  one  of 
the  most  extraordinary  displays  of  sensual  gratification  which  can  well 
be  conceived.  He  began  by  first  trying  his  new  shoes,  after  throw- 
ing away  the  old  ones  with  great  scorn,  and  then  with  a  smiling  coun- 
tenance went  to  his  father  and  to  his  sister,  holding  up  to  each  of 
them  and  to  me  his  feet  in  succession,  that  we  might  admire  his 
treasure. 

"  He  next  put  on  the  yellow  gloves,  and  in  like  manner  shewing 
thexn  to  his  father  and  sister,  they  expressed  their  admiration  by  pat- 
ting him  on  the  head  and  shoulders.  He  afterwards  sat  down  op- 
posite to  a  window,  stretched  out  on  each  knee  an  expanded  hand, 
and  seemed  to  contemplate  the  beauty  of  his  gloves  with  a  degree  of 
gratification  scarcely  to  be  imagined.  At  one  time  I  attempted  to 
deceive  him,  by  putting  a  yellow  glove,  very  little  soiled,  in  place  of 
one  of  his  new  ones.  But  this  he  instantly  dectected  as  a  trick,  and 
smiled,  throwing  away  the  old  glove  and  demanding  his  new  one. 
This  occupation  lasted  a  considerable  time,  after  which  he  and  his 
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lister  retired  to  another  room,  where  he  was  dressed  completely  in 
his  new  suit.  The  expression  of  his  countenance,  on  returning  hue 
the  room  in  his  gaudy  uniform  excited  universal  laughter,  and  ever/ 
means  were  taken  to  natter  his  vanity  and  increase  his  delight  I 

41  Though  the  garments  continued  to  occasion  much  delight,  yet 
there  were  additional  sources  of  enjoyment  now  laid  open  to  him 
from  his  newly  acquired  powers  of  vision.  One  day  I  gave  him  a 
pair  of  green  glasses  to  wear  in  order  to  lessen  the  influence  of  the 
bright  sunshine  on  his  eye,  which  remained  still  irritable.  He  looked 
through  them  at  a  number  of  objects  in  succession,  and  so  great  was 
his  surprise,  and  so  excessive  his  pleasure,  that  he  burst  into  a  loud 
fit  of  laughter.  He  continued  to  keep  possession  of  the  glasses, 
wearing  which  became  one  of  his  favourite  amusements. 

"  He,  in  general,  seemed  much  pleased  with  objects  which  were  of 
a  white,  and  still  more  particularly  those  of  a  red  colour.  I  observed 
him  one  day  take  from  his  pocket  a  piece  of  red  sealing- wax*  which 
he  appeared  to  have  preserved  for  the  beauty  of  its  colour.  A  white 
waistcoat  or  white  stockings  pleased  him  exceedingly,  and  he  always 
gave  a  marked  preference  to  yellow  gloves.'' 

The  following  account  was  transmitted  by  his  father  from 
Scotland,  in  1810,  to  Mr  Wardrop: 

"  James  seemed  much  amused  with  the  shipping  in  the  river,  and 
until  we  passed  Yarmouth  Roads.  During  the  rest  of  the  passage 
we  were  so  far  out  at  sea  that  there  was  little  to  attract  his  notice,  ex- 
cept the  objects  around  him  on  deck.  He  appeared  to  feel  no 
anxiety  till  we  reached  this  coast,  and  observed  land  and  a  boat  com- 
ing along-side  of  the  vessel  to  carry  some  of  the  passengers  on  shore. 
He  seemed  then  to  express  both  anxiety  and  joy,  and  we  had  no 
sooner  got  into  the  river  which  led  to  the  landing- place,  than  he  ob- 
served, from  the  side  of  the  boat,  the  sandy  bottom,  and  was  desirous 
to  get  out.  When  we  got  to  land  he  appeared  happy,  and  felt  im- 
patient to  proceed  homewards.  On  our  arrival  that  evening,  after 
a  journey  of  seventeen  or  eighteen  miles,  he  expressed  great  pleasure 
on  meeting  with  his  mother  and  the  rest  of  the  family.  He  made 
signs  that  his  eye  had  been  operated  upon,  that  he  also  taw  with  it, 
and  at  the  same  time  signified  that  he  was  fixed  in  a  particular  pos- 
ture, alluding  to  the  machine  in  which  he  had  been  secured  during 
the  operation.  He  has  now  learnt  to  feed  himself,  and  to  put  on  his 
own  clothes.  No  particular  object  has  yet  attracted  his  attention  in 
the  way  of  amusement." 

M  A  considerable  time  elapsed  before  any  further  accounts  of 
young  Mitchell  reached  me.  I  then  learnt  that  his  sight,  instead  of 
improving,  as  I  had  been  led  to  hope,  was  impaired,  from  the  opake 
crystalline  lens  not  having  been  absoibed,  and  again  covering  the  pu- 
pil ;  an  accident  by  no  means  unusual  after  couching  the  cataract. 

"  Since  that  time,  however,  I  have  been  informed  that  his  sight 
has  begun  to  improve,  the  fragments  of  the  lens,  and  opake  portion  of 

its 
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its  capsule  are  undergoing  a  gradual  absorption,  and  enabling  him 
to  distinguish  objects  which  are  pot  very  minute,  and  of  a  bright 
colour*  From  this  sense,  therefore,  he  is  not  enabled  to  acquire  much 
additional  information,  and  it  still  seems  only  to  afford  him  the  en- 
joyment of  feasting  his  eyes  with  light,  and  with  various  colours. 

"  As  he  has  advanced  in  life,  his  temper  has  become  more  irasci- 
ble, he  is  less  tractable  ;  and  he  has  all  the  signs  of  puberty.  No  cir- 
cumstance in  his  history  seems  to  show  that  he  has  any  notion  of 
difference  in  sex, 

"  The  picture  which  I  have  attempted  to  delineate  of  this  Boy's 
lamentable  situation,  whilst  it  must  excite  our  sympathy,  cannot  fail 
at  the  same  time  to  give  rise  to  much  philosophical  speculation  on 
one  of  the  most  interesting  subjects  which  can  engage  the  human 
understanding.  It  is  a  most  wonderful  and  instructive  experiment, 
instituted  by  Nature  herself  to  illustrate  the  progress  of  human  intel- 
lect, to  mark  the  influence  of  the  different  organs  of  perception  in 
the  developement  of  its  various  faculties ;  thereby  realizing  what 
many  philosophers  have  contemplated  in  imagination,  but  never  be- 
fore witnessed. 

"  The  Boy  is  now  in  Scotland,  and  Professor  Dugald  Stewart,  to 
whom  I  have  communicated  every  circumstance  of  his  case,  is  taking 
a  lively  interest  in  procuring  some  suitable  provision,  which  might 
enable  the  Boy  to  be  placed  where  an  attempt  could  be  made  to  edu- 
cate him,  and  perhaps  also  to  improve  his  sight  by  another  opera- 
tion. If  this  plan  be  executed  under  the  immediate  care  and  ma- 
nagement of  Mr  Stewart,  every  thing  will  be  done  which  can  pro- 
mote die  happiness  of  this  interesting  youth,  whilst  science  will  reap 
the  benefit  of  the  observations  of  one  of  the  most  ingenious  and  most 
profound  philosophers  of  the  present  day." 

We  most  sincerely  hope,  that  Mr  Wardrop's  benevolent  wishes 
may  be  fully  accomplished.  The  success  of  the  first  operation 
fully  warrants  the  trial  of  another,  and  the  age  of  the  lad  re- 
quires that  it  should  be  made  without  delay. 

The  copious  extracts  which  we  hare  made  from  Mr  War- 
drop's  memoir,  will  enable  our  readers  easily  to  appreciate  its 
merits.  It  is  composed  in  that  simple  unostentatious  style  which 
best  suits  subjects  of  this  description  ;  and,  although  he  has  pur- 
posely avoided  all  speculations,  he  has  given  a  detail  of  facts 
wrjich  may  be  implicitly  relied  on,  as  affording  a  sure  founda- 
tion for  illustrating  an  interesting  portion  of  the  philosophy  of 
our  species. 
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IV. 

Pharmacopoeia  Chirurgica ;  or  a  Manual  of  Chirurgica  I  Pharmacy , 
comprising  all  the  Valuable  Formula  of  the  New  London  Pharma- 
copoeia, und  of  the  several  Pharmacopoeias  appertaining  to  Ms 
Branch  of  Science,  with  Notes  and  Observations ,  as  well  on  the 
Method  of  Compounding^  as  likewise  on  the  Properties  and  Us*  of 
each.  By  J.  Wilson,  Surgeon,  Huntingdon,  &c.  &c.  Lon- 
don, 1811.     pp.  240. 

A  S  this  work  does  not  admit  of  analysis,  we  only  notice  it,  to 
-£*■  recommend  it  in  the  strongest  manner  to  the  general  prac- 
titioner. It  contains  more  original  and  practical  observations, 
and  fewer  transcriptions  from  preceding  authors,  than  any  of  the 
numerous  publications  on  the  same  subject  which  have  passed 
through  our  hands.  The  following  article  exhibits  a  fair  ex- 
ample of  the  whole : 

♦«  CERATUM  CALAMINE  (L.)— CALAMINE  CERATE. 

"  R  Calamine  prseparatae 
Cere  flavac  sing.  lib.  ss. 
Oli vac  olei  O.  j. 

"  The  wax  being  cut  into  small  pieces*  and  mixed  with  the  oilf 
they  are  to  be  melted  together  over  a  slow  fire,  and  when  sufficiently 
cooled  the  calamine  js  to  be  stirred  in,  being  previously  reduced  to  a 
very  fine  powder.  Notwithstanding  the  modus  operandi  of  this 
cerate  might  give  rise  to  some  hypothetical,  and  perhaps  unsatisfac- 
tory, discussion,  it  certainly  is  entitled  to  very  considerable  merit  in 
certain  cases,  where  the  surface  has  been  some  time  excoriated,  the 
surrounding  skin  irritable,  and  the  discharge  thin,  and  in  consider- 
able quantity  ;  more  especially  if  the  part  so  affected  be  immediately 
contiguous  to  bone,  or  there  be  little  or  no  interposing  muscular  sub- 
stance. As  a  proof  of  which  I  have  frequently  seen  the  cerate  of 
calamine  agree  better  with  ulcers  or  abrasions  situated  upon  the  fore 
part  o£  the  tibia  than  any  other  application.  As  an  external  remedy 
to  bums  and  scalds,  after  the  pain  and  violence  of  the  inflammation 
have  been  removed  by  suitable  means,  this  cerate  will  often  be  ex- 
ceedingly proper.  It  has  sometimes  proved  serviceable  in  the  oph- 
thalmia tarsi,  placed  upon  the  edges  of  the  eye-lids  every  night  at 
bedtime  by  means  of  a  camel's  hair  brush,  in  cases  where  more  stimu- 
lating applications  could  not  be  borne:  its  efficacy,  in  this  latter  af- 
fection, may  sometimes  be  increased  by  the  addition  of  a  little  soft 
extract  of  opium,  in  the  proportion  of  half  a  drachm,  or  even  a 
drachm,  of  the  opium  to  an  ounce  of  the  cerate," 
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PART  III. 


MEDICAL  INTELLIGENCE. 


Report  of  the  Diseases  treated  at  tie  PUBLIC  DlSPSNSA&r,  (neat 
Carey-Street, J  London,  from  May  31st  to  Aug.  SI//  1813. 


Acute  Diseases* 


Febris    .... 
Febris  infant,  remit. 
Hydrocephalus     . 
Convulsio       .    .     . 
Tetanus     .     .     •     . 
Epistaxis     .     •     • 
Otalgia     .     •     •     • 
Cynanche  tonsil.     . 
laryng.    . 


Catarrhus 
Peripneumonia 


No.  of  Case* 
.  .  .  19 
,     .     20 

.  .  1 
.  .  .  1 
.    .    .    1 

.  .  3 
...     3 

.  .  8 
•     .     -  1 

.    .    55 


No.  of  Cant. 
Peripneumonia  notha      •    •     1 

Pertussis 14 

Scarlatina I 

Rubeola & 

Variola 7 

Erysipelas  ...  ,  .  % 
Rheum,  acutus  ...  .  $ 
Arthritis  rbeumat.     ...     5 

Cholera 6 

Dysenteria     *     •     •    •     .12 


Abortus S 


Chronic  Diseases* 


No.  of  Cases. 
Cephalaea  and  Vertigo    •    •    45 
Hemicrania     .     .     .     .  1 

Dysecssa     ......      2 

Catarrhus  chronicus     .      .    23 
Dyspnoea    .    .    .    .    •     •      4 

Hemoptysis    .     .     .    ;    .    21 

Phthisis 20 

Palpitatio 3 

Dyspepsia 24 

Gastrodynia 22 

Pyrosis     .......  14 

Hsematemests    .    .    .    .         2 

Hepatalgia    ......    2 

Icterus S 


No.  of  Cues. 
Diarrbesa  *.....  96 
Hssmorrhagia  intestin.    .     .     1 

Hssmorrhois 4 

Peritonitis  chronica    .     .    •     1 
Physconia    ......    % 

Marasmus    ......    IS 

Enterodynia 18 

Nephralgia     .     .    .     .    .     14 
Dysuria    .......    | 

Enuresis 1 

Menorrhagia    ...    *    •     11 
Amenorrhea    .    .    .    .    .     $. 
Dysmenorrhea    •  •    •     1 

Lfucofrlum  •   •  «    •    2ft% 


490  Sfyartcrlj  Report  of  the  Carey-Street  Dispensary.         Oct, 


Chronic  Diseases  continued* 


No.  of  Cases. 
Hysteralgia  .  .  .  •  2 
Ascites    .......     1 

Anasarca 9 

Hydrothorax 2 

Hydrops,  general  is  ,     .     4 

Hemiplegia 7 

Tremor  paralyt 2 

Asthenia 2.9 

Paraplegia 2 

Lethargus        6 

Epilepsia 

Chorea 

Hysteria    ...... 

Hypochondriasis  .... 

Melancholia 

Taenia 

Ascarides 

Lumbago . 

Rheumat.  chron.       .     •     . 
Nodositas 


1 
1 
4 
5 
1 
1 
1 
6 
SI 
1 


Tympanites  f 
Struma  ... 

Lichen    •     .  . 
1              syphiliticus 

Erythema   .  . 

Intertrigo    .  • 

Lepra     .     .  . 

Psoriasis     .  • 

Pityriasis    .  • 

Prurigo      .  . 

Scabies       •  . 

Porrigo      .  . 

Impetigo    .  • 

Ecthyma    .  . 

Purpura      .  - 

Urticaria     •  • 

Eczema      •  • 

ftupia     •     .  . 

Herpes  .     .  . 

Aphthae      .  . 


No.  of  Cases. 

1 

1 

8 

2 

2 

1 

1 

4 

1 

2 

10 

12 

3 

4 

1 

5 

3 

1 

2 

1 


The  summer  season,  on  the  whole,  ha9  been  cool,  although 
two  or  three  days  of  considerable  heat  occurred  about  the  end  of 
June,  and  again  at  the  end  of  July.  During  the  first  six  weeks 
of  this  quarter,  there  were  frequent  rains,  and  some  thunder- 
storms *,  but  since  the  middle  of  July,  the  weather  has  been  al- 
most uniformly  dry,  though  of  moderate  temperature,  in  conse- 
quence of  the  prevalence  of  north  and  north-easterly  winds,  which 
rendered  even  the  noontide  shade  cool,  and  the  evening  and  morn- 
ing air  cold :  hence  each  day  may  be  said  to  have  brought  its  vi- 
cissitudes, in  the  warmth  of  the  meridian  sun,  and  the  chill ness 
which  succeeded  its  setting. 

This  diurnal  alternation  of  warmth  and  cold,  although  it  does 
not  give  rise  to  cholera,  bilious  vomiting,  and  the  bilious  syno- 
chus,  which  continued  heat  produces,  nevertheless  generally  con- 
duces to  derangement  of  the  alimentary  canal,  especially  to  dy- 
sentery and  diarrhoea ;  and  these  are  the  more  readily  brought 
on,  in  consequence  of  the  imperfect  defence,  which  the  summer 
clothing,  adapted  to  the  heat  of  noon,  affords  again"  st  the  chills 
of  evening.  The  number  of  cases  of  diarrhoea  has  been  unus- 
ually great,  affecting  children  as  well  as  adults,  and  being  indeed 
exceedingly  severe  in  the  former.  To  the  same  source,  derange- 
ment of  the  chylopoetic  viscera,  may  be  ascribed  the  numerous 
cases  of  headache  and  vertigo,  which  were  usually  connected  with 

constipation. 
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constipation,  or  irregularity  of  the  alvine  excretions,  and  yielded 
to  the  continued  action  of  gentle  laxatives,  united  with  absorbents 
and  mild  bitters.  The  derangements  of  the  stomach,  and  especi- 
ally that  form  of  severe  gastrodynia,  both  with  and  without  the 
distressing  symptom  of  pyrosis,  which  supervenes  on  taking  food, 
and  appears  to  be  the  result  of  an  extreme  irritability  of  the  or- 
gan, which  renders  it  incapable  of  bearing  the  ordinary  disten- 
tion, have  been  unusually  numerous.  This  form  of  the  disease 
is  often  obstinate ;  it  seems,  however,*  to  be  most  speedily  re- 
lieved by  administering  some  narcotic,  such  as  the  hyoscyamus, 
together  with  a  warm  laxative,  about  half  an  hour  previous  to 
the  principal  meals ;  by  which  the  stomach  is  prepared,  by  a  di- 
minished irritability  and  perhaps  by  an  improved  secretion,  for 
the  reception  and  disposal  of  the  food.  Sometimes  alkalis  and 
absorbents,  even  where  there  is  no  evidence  of  prevailing  acidity, 
are  advantageously  combined  with  these  remedies ;  and  some- 
times bitters,  especially  columba,  appear  to  be  more  serviceable; 
but  the  narcotic  and  the  laxative  seem  to  be  indispensable. 

The  case  of  tetanus  occurred  in  a  young  woman,  16  years  of 
age,  of  robust  habit  and  highly  sanguine  temperament.  It  com- 
menced about  a  week  after  she  had  slightly  grazed  her  foot 
against  a  nail  in  the  floor,  an  accident  which  she  had  nearly  for- 
gotten, until  close  inquiries  led  her  to  mention  it.  The  trismus 
was  at  first  accompanied  by  some  swelling  and  inflammatory 
appearances  of  the  integuments  about  the  jaw  and  fauces,  and  the 
constitutional  disturbance  assumed  a  feverish  character;  spas- 
modic contractions  in  the  muscles  of  the  back  and  neck,  soon  en* 
sued,  and  notwithstanding  the  copious  administration  of  opium, 
and  the  use  of  purgatives,  she  died  on  the  5th  day  from  the  at- 
tack. 

The  patient  affected  with  tape-worm  affords  an  example  of  the 
active,  though  temporary  success  of  the  oil  of  turpentine  in  the 
destruction  and  expulsion  of  that  troublesome  parasite.  This 
person  has  taken  the  medicine  five  or  six  successiv  e  times,  and  it 
has  invariably  expelled  a  considerable  length  of  the  worm,  which 
of  course  implies  that  the  expulsion  has  never  been  complete. 
By  these  operations,  he  has  got  rid  of  a  prodigious  quantity  of 
taenia,  to  the  extent  of  many  yards  in  length,  and  has  always  ex- 
perienced immediate  relief,  and  regularly  returned  to  the  Dispen- 
sary to  exhibit  the  trophies  of  his  success  in  a  bottle.  After  the 
expiration  of  a  few  months,  his  pains  return,  and  he  resorts  to  the 
Dispensary  for  the  repetition  of  his  dose,  with  confidence  in  its 
efficacy.  Latterly  he  has  taken  only  half  an  ounce,  which  ap- 
pears to  answer  the  purpose  <*s  effectually  as  the  larger  doses,  and 
occasions  less  disturbance.    In  several  instances,  it  is  certaip 
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that  two  or  three  Tears  have  elapsed,  without  any  recurrence  of 
the  symptoms  indicative  of  the  presence  of  the  taenia,  after  the 
operation  of  the  oil  of  turpentine ;  but  even  the  certain  tempo- 
rary relief,  which  this  individual  experiences,  exceeds  that  which 
any  other  remedy  affords,  and  therefore  stamps  it  with  consider- 
able value. 

The  case  of  purpura  occurred  in  an  elderly  woman,  of  respec- 
table appearance,  who  stated,  that  she  had  been  accustomed  to 
live  very  comfortably,  but  had  nevertheless  experienced  a  con- 
stant succession  of  purple  blotches  on  the  fore-arms,  daring  the 
last  ten  years,  although  her  general  health  remained  unimpaired. 
About  three  months  before  she  applied  to  the  Dispensary,  she 
hail  become  sickly  and  feeble,  and  had  suffered  several  large 
haemorrhages  from  the  nose,  the  purple  blotches  continuing  as 
before.    In  consequence  of  a  most  extraordinary  hardness  and 
bounding  of  the  pulse,  which  was  also  accelerated,  venesection 
was  ordered.    One  moderate  bleeding  softened  the  pulse,  but  it 
produced  a  very  marked  depression  of  muscular  strength,  which 
almost  disabled  her  from  attending  the  charity  %  she  was  then 
purged  several  times  by  means  of  calomel   and  jalap.      The 
epistaxis  never  returned ;  but  the  vibices  continue  to  appear  on 
the  arms,  though  somewhat  less  extensively,  and  she  feels  herself 
better  from  the  use  of  the  cathartics  ;  yet  her  strength  is  consi- 
derably impaired.     I  have  had  an  opportunity  of  witnessing  the 
decided  advantage  of  purgatives,  in  a  severe  case  of  petechial  ty- 
phus, in  the  House  of  Recovery.     This  patient  was  a  stout  wo- 
man, and  was  brought  into  the  House  in  the  second  week  of  ty- 
phus, unable  to  give  any  account  of  herself,  and  almost  covered 
with  petechia; ;  the  whole  of  the  back  part  of  the   body  and 
limbs  was  particularly  loaded,  so  as  to   present  nearly  one  con- 
tinuous purple  dye.     She  was  delirious  and  perfect Ty  confused, 
with  a  frequent  and  weak  pulse,  and  a  brown  tongue  ;  but  this 
was  moist,  and  the  eyes  were  nearly  free  from  suffusion.     Three 
or  four  successive  doses  of  calomel  and  jalap,  at  the  interval  of  a 
day,  with  the  intermediate  use  of  sulphate  of  magnesia  in  infu- 
sion  of  roses,  constituted  the  whole  of  the  treatment,  under 
which  she  daily  improved,  and  soon  recovered.  T.  B* 

Blooms  bury-  Square,  August  31,  1813. 

£  Case  of Intus-Susceptio,  ivhich  terminated  favourably,  by  the  separa- 
tion and  discharge  of  the  Cacum,  with  a  portion  of  the  Colon  and 
Mesocolon.     By  Mr  J.  M.  Bowman,  Ripon,  Yorkshire. 

A  little  girl,  the  daughter  of  Mr  B.  Horner,  of  White  Lears  near 
Ripon,  1 1  years  of  age,  became  affected,  on  the  20th  of  November, 
with  pain,  distraction  and  sense  of  oppression  in  the  bowels  ; 

with 


IStS*  Mr  Bowman'/  Cm  of  Intus~&usctpth.     .  4» 


with  quick  pulse,  furred  tongue,  dry  skin,  and  moderate  thirst* 
A  purgative  and  an  enema  were  exhibited,  and  fomentations  ap- 
plied to  the  abdomen. 

These  and  other  medicines  not  having  moved  the  bowela,  a  de- 
coction of  half  a  drachm  of  tobacco  was-  given  as  an  injection  on 
the  23d.  Syncope,  but  no  alvine  evacuation  was  induced  ;  the 
pain  was  alleviated,  the  vomiting  continued;  the  pulse  was  qdick 
and  feeble,  thirst  urgent,  and  the  akin  dry. 

On  the  13d,  a  purgative  injection  and  internal  purgatives  were 
given,  and  the  tobacco  injection  repeated.  There  was  stiM  no  * 
evacuation  on  the  S4th.  The  abdomen  was  inflated,  so  as  even 
to  elevate:  the  ribs*  The  pain  was  less  severe,  and  the  medicines 
remained  on  the  stomach.  On  the  25th,  there  were  hiccup  and 
vomiting  of  feces,  but  no  proper  alvine  discharge.  Counte- 
nance ghastly;  pulse  quick  and  feeble,  and  every  symptom  of  a^ 
ptmcfamg  dissolution..  At  7  P.  M.  of  this  day,  a  portion  of  the* 
colon,  aecum,  and  mesentery,  measuring  13£  inches,  was  passed 
by  stool,  with  much  black  and  fetid  feculent  matter,  to  the  a* 
mount  of  6  quarts* 

On  the  26th,  the  puhe  was  95;  thirst  moderate;  tongue  far- 
red  \  skin  moist ;  appetite  returning ;  abdomen  free  from  pain. 

From  this  period  my  little  patient  continued  to  recover  gra- 
dually; the  strength  improved  ;  the  appetite  returned ;  the  puis* 
became  natural,  and  the  bowels  regular.  Some  pain  in  the  ab- 
domen only  remained,  which  however  gradually  and  entirely 
ceased ;  and  good  health,  in  every  respect,  was  at  length  re- 
stored. 

The  portion  of  colon,  excum,  and  mesentery,  are  still  in  my 
possession,  m  a  perfect  state. 

SkUgate,  Ripon,  Yorkshire,  February  1 ,  1813. 

On  the  Us*  of  Oil  of  Turpentine,  internally  administered,  in  Epileptic** 

By  Edwaid  Percival,  M.  D. 

Sir, — The  quarterly  number  of  your  valuable  Journal,  for 
July  1813,  in  which  you  have  inserted  a  communication  of  mine, 
on  the  use  of  oil  of  turpentine,  internally  administered,  in  epilep- 
sies, has  just  reached  my  hands.  Since  the  date  of  that  paper,  [ 
have  been  obliged  by  two  interesting  communications  from  Dr 
Latham  of  London,  on  the  same  subject.  An  obscure  recollec- 
tion of  having  met  with  some  notice  of  the  use  of  turpentine  in 
epilepsy,  in  Dr  Latham's  treatise  on  Diabetes,  was  I  believe  the 
first,  and  the  chief  circumstance  which  induced  me  to  make  trial 
of  that  article  of  the  materia  medica,  in  so  untractable  a  disorder* 
I  have  since  referred  to  the  passage  in  his  work,  and  have  found 
it  more  definite  m  the  terms  in  which  it  is  expressed  than  m^  q£~ 
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neral  recollection  had  retained.  The  following  is  the  paragraph 
to  which  I  allude,  as  it  stands  near  the  close  of  his  volume :  ««  I 
should  consider  the  diuretic  effects  of  the  rectified  oil  of  turpen- 
tine as  no  hindrance  to  the  use  of  it,  or  of  any  other  resinous  sub- 
stance which  circumstances  might  seem  to  demand  in  diabetes  % 
any  more  than  I  should  consider  a  similar  effect  upon  the  bladder, 
produced  by  a  large  dose  of  the  same  material,  any  hindrance  to 
its  use  in  cases  of  worms,  which  we  now  know  it  will  almost  to 
a  certainty  destroy,  or  in  cases  of  epilepsy,  which  I  have  several 
times  relieved,  and  more  than  once  cured  by  the  same  remedy  ; 
and  which  was  first  given  by  me,  under  the  impression  that  the 
irritable  state  of  the  nervous  system,  disposing  to  that  very  deplor- 
able malady,  might  probably  depend  upon  worms  or  foul  bowels 
as  a  cause ;  but  which,  even  independent  of  such  a  cause,  may, 
I  now  think,  be  counteracted  by  a  very  large  dose  of  that,  or  some 
such  resinous  substance,  given  so  as  to  act  everywhere  power- 
fully, and  at  once  upon  the  whole  animal  machine.  The  oil"  of 
amber  in  particular,  is  I  think,  upon  the  same  principle,  well  a» 
dapted  to  similar  indications." 

This  quotation  must  suffice  with  every  reader,  to  give  the  claim 
of  priority  to  Dr  Latham  (compared  with  myself),  in  the  ser- 
vice of  recommending  the  use  of  oil  of  turpentine  in  epilepsies. 
At  the  same  time,  I  may  acknowledge,  that  my  recollection  of  the 
passage  in  his  work  just  quoted,  was  so  vague  and  general  at  the 
time  of  my  adoption  of  the  remedy,  that  in  the  mode  in  which 
I  was  induced  to  administer  it,  as  well  as  in  my  views  of  the 
principle  and  method  of  its  operation,  I  have  borrowed  nothing, 
even  from  that  very  respectable  guide. 

I  shall  esteem  myself  obliged  by  your  subjoining  to  this  state- 
ment, the  publication  of  Dr  Latham's  letters,  which  accompany 
it.  The  papers  to  which  he  refers,  and  which  are  about  to  ap- 
pear in  the  Transactions  of  the  College  of  Physicians,  were  first 
made  known  to  me  by  these  communications. 

For  some  time  past  I  have  been  making  extensive  trials  of  the 
efficacy  of  turpentine  in  epilepsies  of  various  kinds,  and  shall  hope 
at  no  distant  period  to  give  to  the  public,  through  your  Journal, 
further  confirmation  of  its  salutary  effects. — I  remain,  Sir,  yours 
&c.  Edw.  Percival. 

Dublin,  September  2d,  1813. 

To  Dr  Edward  Percival,  Dublin. 

Sir, — I  take  the  liberty  of  writing  to  you,  in  order  to  express 
my  satisfaction  at  finding  that  your  experience  fully  justifies  the 

Sinion  which  I  had  formed  of  the  efficacy  of  turpentine  in  cases 
epilepsy.    So  long  ago  as  December  16tb,  1809,  I  had  given 

in 
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in  a  paper  to  the  College  of  Physicians,  «  On  the  use  of  Oleum  \ 
Terebbithinx  Rectificatum  in  worm  cases ;"  and  which  Was  fol- 
lowed by  another,  "  as  an  Appendix,  April  4-th,  1810,  con* 
tabling  the  case  of  a  young  lady,  who  was  relieved  from  daily.  at-* 
tacks  of  epilepsy,  by  the  same  remedy  ;"  both  of  which  were  read 
at  the  College,  on  April  6th  1810:  And  another  short  papcc. 
confirming  the  observations  of  the  last,  by  fresh  experience  of 
the  good  effects  of  turpentine  in  several  epileptic  cases,  delivered 
to  the  College  in  June  1810.  These  papers  not  seeming  suffi-: 
ciently.incorporated  with  each  other,  as  to  allow  them  to  be  pub- 
lished, were,  returned  to  me,  and  I  had  put  them  together  un«* 
der  the  date  of  April  20th,  1812 ;  but  from  several  verbal  altera* 
tions  which  my  son  had  made  in  them,  I  had  not  written  them 
out  afresh  so  as  to  fit  them  for  presentation  to  the  College,  tl 
merely  mention  these  circumstances,  to  shew  you  that  there  can-* 
not  be  a  doubt  about  what  you  have  advanced,  and  in  no  way  to 
urge  any  claim  respecting  priority.  For,  although  I  might  ham 
felt  a  little  mortified  at  first,  that  my  occupations  should,  from  time 
to  tune,  have  prevented  me  from  completing  my  intentions,  yet 
X  assure  you,  that  I  am  content  that  in  any  way  the  fact  should 
have  been  brought  before  the  public  ;  and  not  the  less  so,  t&f 
the  person  so  publishing,  should  be  the  son  of  a  gentleman,  per* 
sonally  known  to  me  when  a  resident  in  Manchester ;  and  one 
too,  whom,  I  believe,  I  had  the  pleasure  of  once  meeting  at  Sir 
Lucas  Pepys's  at  dinner,  during  whose  presidency  the  papers 
above  alluded  to  were  delivered,  and  read  to  the  College.  In  one 
or  other  of  the  two  volumes  of  Medical  Transactions,  which  are 
at  last  likely  to  be  published  by  the  College,  my  papers  will  pro* 
bably  be  inserted ;  and  I  shall  feel  it  my  duty,  at  any  rate,  then  to 
advert  to  your  cases,  without  any  attempt  to  dispute  that  pre-oc* 
cupancy,  to  which  I  feel  them  justly  to  be  entitled. — I  have  the 
honour  to  be,  Sir,  yours  &c.  J.  Latham. 

London,  July  3d,  1 8 1 3. 

t  TO  THE  SAME. 

Dear  Sir,— The  very  candid  and  explicit  manner  in  which 
your  letter  is  written,  demands  my  immediate  acknowledgment. 

Since  the  publication  of  my  book  on  Diabetes,  to  which 
you  are  pleased  to  say  you  were  first  indebted  for  the  sug- 
gestion which  led  you  to  employ  the  oleum  terebinthinse  rec- 
tificatum in  epilepsy,  occasional  opportunities  have  occurred  to 
me  of  confirming,  by  subsequent  trials,  m^  opinion  of  the  ef- 
ficacy of  that  remedy.  I  first  gave  the  ol.  terebinth,  in  epilepsy, 
under  the  common  idea,  that  the  disease,  in  the  instance  before 
me,  might  probably  proceed  from  worms.    The  subject  was  a 
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young  ktdy  brought  to  town  for  my  advice*  whom  I  sow  only 
oace»  Her  complaint  was  represented  to  have  been  of  long  do- 
ration*  The  epileptic  paroxysms,  one  of  which  I  witnessed  to 
be  of  the  severest  kind,  were  said  to  return  once  or  twice  daily* 
I  ordered  that  she  should  take  a  full  fluid-ounce  of  oh  terebin- 
thin*,  and  requested  to  be  informed  of  the  condition  of  my  pa* 
tient  at  the  expiration  of  a  week.  The  account  I  then  received. 
Was,  that  the  medicine  had  procured  six  copious  evacuations,  and 
that  the  fits  liad  not  recurred.  No  mention  was  made  of  any  ap- 
pearance of  worms.  In  answer,  I  gave  directions,  that  a  like 
quantity  of  oL  terebinthinas  should  again  be  administered  upon 
any  future  attack*  A  second  account  informed  me  that  the  to* 
turn  of  a  slight  paroxysm  had  induced  a  repetition  of  the  remedy* 
Trom  this  time  neither  the  young  lady  not  her  friends  oter  again 
communicated  with  me  on  the  subject,  and  my  inquiries  have 
failed  in  gaining  any  information  concerning  her-  The  ultimate 
result,  therefore,  of  this  ease  is  unknown,  but  the  effect  of 
die  remedy,  as  far  as  it  was  known,  was  obvious  and  satisfactory. 
The  favourable  impression  thus  left  upon  my  mind,  influenced- 
toy  determination  to  employ  the  same  remedy  in  similar  cases. 
I  have,  therefore,  since  exhibited  the  oleum  terebinthinse  i*ctifi- 
catum  in  several  epileptic  cases,  in  one  or  two  with  complete 
success,  and  in  others  with  some  advantage;  In  so  deplorable  a 
malady,  any  thing  that  in  the  slightest  degree  mitigates  the  pa- 
roxysm is  commonly  resorted  to  with  avidity ;  but  out  of  a  gW 
▼en  number  of  cases,  if,  in  several,  the  fits  which  occurred  daily 
have  been  put  off  for  a  time,  and  then  have  attacked  the  patient 
under  a  much  milder  form,  and  if,  in  one  or  two,  a  permanent 
cure  has  been  experienced,  I  think  the  remedy  that  effects  thus 
much,  entitled  to  a  favourable  consideration. 

I  think,  upon  the  whole,  that  your  method  of  giving  the  oleum 
terebinthinx  is  preferable  to  mine.  I  would,  however,  give  the 
large  dose  unmixed,  and  all  at  ence,  in  the  first  instance,  and 
then  keep  up,  by  the  smaller  doses  for  a  few  successive  days,  that 
peculiar  sensation  of  the  head,  which  the  larger  doses  seldom 
tail  to  produce,  and  which,  as  a  fresh  excitement  arising  from  a 
fresh  cause,  may  overcome  that  inexplicable  condition  of  the 
nervous  system,  on  which  epilepsy  may  probably  depend.  This 
sensation,  which  I  have  thought  peculiar,  and  which  generally 
continues  as  long  as  the  urine  retains  its  violet  smell,  ought  not 
to  pass  unobserved,  because  hence  a  proof  is  afforded  that  the 
oleum  terebinthinae  exerts  a  sensible  influence  upon  that  organ 
which  is  esteemed  the  seat  of  epilepsy.  I  will  not,  however, 
▼enture  to  theorize  upon  a  subject  so  intricate,  being  content  to 
believe,  that,  in  cases  where  there  is  not  any  morbid  organisation 

within 
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within  the  head  itself,  the  oil  of  turpentine  will  be  found  a  most 
useful  medicine  \  and  that*  if  the  knowledge  of  the  benefits  al- 
ready derived  from  it  was  more  extensively  promulgated,  the  ex- 
perience of  others  might  ti&i ise  some  more  appropriate  method, 
to  which,  po£$ibly,  with  greater  certainty,  We  might  look  for  a 
cure,. 

I  have  not  yet  tiled  the  effect  of  the  oleum  terebinthinae  in 
chorea,  but  the  analogy  that  seems  to  exist  between  it  and  epi- 
lepsy would  at  least  justify  the  experiment.  I  have  hitherto 
been  in  the  habit  of  employing  one  or  two  mercurial  purges,  and 
then  have  administered  the  tincture  of  digitalis  in  gradually  in- 
creased doses,  until  the  patient  felt  the  usual  affection  of  stupor 
in  the  head.  As  I  have  generally  succeeded  by  this  method  of 
practice,  t  have  not  yet  thought  fit  to  deviate  from  it,  but  in  pro- 
portion as  the  efficacy  of  the  ol.  terebinthinae,  as  a  remedy  in 
epilepsy,  is-  more  fully  ascertained,  analogy  will  lead  to  its  exhi- 
bition, not  only  in  chorea,  but  in  many  other  diseases  which  may 
appear  to  arise  from  irregular  nervous  excitement. — I  haVe  At 
honour  to  be,  &c.  J.  Latham. 

London,  July  14,  1813. 

On  the  24th  of  June,  the  Senatus  Academicus  of  the  Univer- 
sity of  Edinburgh  conferred  the  degree  of  Doctor  in  Medicine 
on  the  following  gentlemen,  after  having  gone  through  the  ap- 
pointed examinations,  and  publickly  defended  their   respective 
inaugural  dissertations : 

Of  Scotland, 
John  Symons,  De  Dyspepsia. 

Adam  Macdougall,  .  Tfe  Colore  Animalu 

Robert  Muter,  De  Hepatitide  Chronica. 

William  Macfarlane,  De  Dysentrria. 

George  Traill  Urquhart,  De  Duscnteria. 

Robert  Lewins,  \D'fffi?  ^'t'""  *""**  * 

I      Giilleni  lemportbus. 

Robert  Thin,  De  Cerebri  Anaiomia. 

James  Kennedy,  De  Pneumonia. 

Ninian  Hill,  De  Phrenitide  Idiopathsca. 

William  Leslie,  De  Hcfiatitide. 

John  Bowie,  De  Phthisi  PulmonaTu 

George  Watson,  De  Hirudins 

James'  M.  Arnot,  De  Afiofikxia  Phrenitica. 

Gilbert  Sinclair,  \De.  *™w  £*****»  ?MrM 

I     snermis  et  Dohchi  Prxnenttt. 

MurdoeK  Macleod,  De  Abscessu  Lumbaru 

Donald  M.  Campbell,  De  Venenis  Miner alibus. 

Thomas  Dickson,  De  Artuum  Excuiont. 

Archibald7  Shfttlkv  De  Dysenteria. 
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Graduations  at  Edinburgh  in  1815. 


Oct, 


William  Metford, 
Hugh  Ley, 

George  Henry  Mellor, 
William  Crane, 
John  Arthington  Payne, 
James  Blundell, 
Edward  Wright. 
James  Leigh  ton, 
Thomas  Stone, 
John  Benny, 

John  Davies, 

William  Watkin  Anwyl, 

William  Gibney, 

Charles  Herbert  Orpen 
Robert  Murray, 

James  Colquhoun, 

David  Mignot, 
John  Anderson, 
William  Dawson, 


Peter  Sandberg, 
Nicolas  Betencourt, 


From  England. 

De  Febrc  Puer per  arum. 
\Dc  Naiura    Intima  Phthiscos   Pvi- 
\     monaUs. 
De  Hepatitide  Chronica. 
De  Gangliis  Nervorum.' 
De  Neuralgia* 

De  Sensu  quo  Melos  sentitur. 
De  Enter  itide. 

De  Mente  Corporis  Impcratricc. 
De  Pneumonia. 
De  Phihisi  Pulmonale 

From  Wales. 

De  Mortis  Vera  Indiciis. 
De  Arsenico. 

From  Ireland. 

J  De  Cali  Caiidi  in  Hominis  ValctudU 
\      nem  Imperio. 

De  Anatomia  Lusoria. 

De  Luc  Venerea. 

From  America. 

De  LJlammatione. 

From  Jamaica. 

De  Cynanchc  TracheaB* 
De  Febrc  Flava. 
De  Hydrophobia. 

From  St  Croix. 

De  Vitiis  Cordis. 

From  the  Canary  Islands. 

De  Febre  Epidemica. 


And,  on  the  13th  of  September,  the  same  honour  was  confer- 
red on  the  following  Gentlemen  : — 

Of  Scotland 


William  Gairdner, 
Adam  Hunter, 
Alexander  ^hannan, 
Archibald  Robertson, 
James  Alexander  Oswald. 
John  Robertson, 
D,.vid  Macrorie, 
Wiiliam  Henderson, 
Robert  Muir, 
James  Durfcanson, 


John  Conquest, 
Richard  Bright, 


De  Dysenteria. 

De  Apoplexia  Sanguinea. 

De  Scarlatina  Anginosa. 

De  Hydrothorace. 

De  Hydrargyro. 

De  Ophthalmia. 

De  Cali  et  Anni  Tempestattbus* 

De  Effectibus  Alkohol 

De  Phrenitide  Idiopathiea. 

De  Effectibus  Call  ac  Caloric* 

From  England. 

De  Rhcumatismo. 

Do  Erysipetatc  Coatagmo- 

SfeNcason 
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Stevenson  Eden,  De  Hefiatitlde. 

Robert  G.  A.  Colling  wood,  De  Hydrope  Anasarca. 

f  De  Morbo  quod,  m  Periostei  vei  Ossi- 
Joseph  Dyneley,  A      um9  usum  hydras  gyri  nonnunquam 

t     sequent  e. 

From  Ireland. 

John  Gordon,  Dt  /h  orbo  Vertebrarum. 

William  Furlong,  De  Gasiriti.fe. 

John  Browne,  De  Morb  *  C'  xa. 

Thomas  Farrell,  De  Cynanche  Tracheali. 

George  Mac  Adam*  De  Usu  Plumli  txterno. 

_,     %,      ,       ,  f  DeThe;r\arum  Physioloncarum  certi* 

John  Moorhead,  j     /B^w>  *  _    * 

From  Jamaica* 
Charles  Mackglashan,  De  Pneumonia. 

From  Canada. 
John  Robertson,  De  Ophthalmia  Membranarum. 

The  Royal  Medical  Society  of  Edinburgh  propose,  as  the  aub- 
ject  of  the  Prize  Essay  for  the  year  1815,  the  following  Question: 

«  Is  Azotic  Gas  absorbed  in  the  lungs  during  respiration  ?— 
If  it  is  not,  whence  do  Herbiverous  Animals  derive  their  Azure." 

A  set  of  Books,  or  a  Medal  of  Five  Guineas  value,  shall  be  given 
to  the  author  of  the  best  dissertation  on  an  experimental  investi- 
gation of  the  subject  proposed ;  for  which  all  the  members,  honora- 
ry,  extraordinary,  and  ordinary,  are  alone  invited  as  candidates. 

The  dissertations  are  to  be  written  in  Knglish,  French,  or  La- 
tin, and  to  be  delivered  to  the  Secretary  on  or  before  the  1  st  of  De- 
cember of  the  succeeding  year  to  that  in  which  the  subjects  are 
proposed)  and  the  adjudication  of  the  Prize  snarl  take  place  in 
the  last  week  of 'February  following. 

To  each  dissertation  shall  be  prefixed  a  Motto,  and  this  Motto 
is  to  be  written  on  the  outside  of  a  sealed  packet,  containing  the 
name  of  the  author.  No  dissertations  will  be  received  with  the 
author's  name  affixed  ;  and  all  dissertations,  except  the  successful 
one,  will  be  returned,  if  desired,  with  the  sealed  packet  unopened* 

Medicdl  Lecturer  in  the  University  of  EDINBURGH. 
Dietetics,  Materia  Medica,  and"]  "" 


Pharmacy      -----      j 
Practice  of  Physic      -    -     -      I    Wec1' 


Q  \  DrJamesHome 
8  t 
i  iduitc  u*  jriiYsii;      -     -     -       i         ,       j     9  \  Dr  Gregory, 

Chemistry  &  Chemical  Pharmacy  f  £     X'l  10*  Dr  HoPe- 
Theory  of  Physic     -    -,    -    -      I  Uct,J7'  i  11  ^Drl)uncan,sen. 
Anatomy,  Pathology  and  Surgery  J  L   *  J  ^  Monro. 
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MmoHcoJ  Lectures,  tffc. 


Oct. 


Military  Surgery    -    -    - 
Medical  Police     ... 
Clinical  Medicine     -     - 
Clinical  Surgery       -    - 


Satur.  Nov.  13. 

2  o'clock. 
Satur.  Nov.  13. 

11  o'clock. 
Tues.  Nov.  9. 

4.  P.  M. 
Mon.  Nov.  1. 


Dr  Thomson. 

Dr  Duncan,  jun. 

Dr  Rutherford. 
Dr  Duncan,  sen. 

Mr  Rus#eJ. 


5.  P.  M. 

Practical  Anatomy  under  the  superintendence  of  Dr  Monro,  jun, 

During  the  Summer  Session,  Lectures  will  be  given  on  the  fallow- 
ing Branches  of  Education  : — 
Botany,  by  Dr  Rutherford. 
Midwifery,  by  Dr  Hamilton. 
Clinical  Lectures  on  Medicine,  Dr  Duncan,  $en. 
Clinical  Lectures  on  Surgery,  by  Mr  Russel. 
Medical  Jurisprudence,  by  Dr  Duncan,  jun. 

iSt  George's  Hospital,  and  Great  George  Street,  Hanover 
Square.— -In  ihe  first  week  of  October  will  commence  a  course  of 
Lectures  on  the  Practice  of  Physic,  Therapeutics,  and  Chemistry, 
at  No*  9,  Great  George  Street,  Hanover  Square.  The  medical 
lectures  at  eight,  and  the  chemical  at  a  quarter  after  nine  o'clock; 
bv  George  Pearson,  M.  D.  F.  R.  S.  &c,  A  register  is  kept  of 
Dr  Pearson's  Cases  in  St  George's  Hospital,  and  an  account  is 
given  of  them  erery  Saturday  morning,  at  a  clinical  lecture,  at 
nine  o'clock* 

Dr  Clough  will  commence  his  Autumnal  Course  »f  Lectures 
qn  the  Science  ?n4  Practice  of  Midwifery,  including  th?  Piseases 
qf  Women  and  Infants,  early  in  October  ajsxt;  in  t}je  Moaning  at 
half  past  Ten,  and  in  the  Evening  at  Seven,  ^t  68,  Hefner's  Street. 

London  Hospital. 
:  Da  Buxton  will  commence  the  A utumpal  Course  of  lectures 
on  the  Practice  of  Medicine,  on  Monday,  4tji  October* 

In  the  course  of  the  present  month  will  be  published  Practi- 
cal Remarks  on  Diseases  resembling  Syphilis,  with  Cases.  By 
John  Whitsed,  Surgeon,  Peterborough  ^ember  of  the  Royal 
College  of  Surgeons  in  London. 

i 

Dr  Armstrong's  paper  was  printed  off  before  we  received  the  flowing  Nojtej 
which  he  wished  to  be  inserted  at  the  bottom  of  the  last  page. 

"  The  reader  will  find  some  very  judicious  remarks  on  Curvature  of  the 
Spine,  in  John  Burns's  Dissertations  on  Inflammattoii,  V*L  L  pagf  lift. 

<*  The  opinion  of  the  ahon  ingenious  author  apcoxdt  very  nearly  with  my 
ow»." 
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■  ■        applications,  efficacious    in 

ulcers,  -  -  277 

■  lotion  used  in  inflammation 

of  the  chest,  -  -         556 
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